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IN 


Ar the first lecture, Gentlemen, I gave 





you a list of all the patients who were at that 
time in the hospital, and I ought in the | 


succeeding lecture to have mentioned what | 


cases have been admitted each subsequent 
week. I will, however, now state all) 
which have been admitted since the first of | 
the month, 


There was one case of hemiplegia, one | 
of paralysis of the hands and feet trom an | 
affection of the head, two of paralysis of | 
more or less of the upper extremities from | 
lead, and three of epilepsy. ‘These were 
the diseases of the nervous system. Then, 
with respect to the chest, there was one of 
asthma, and two of diseases of the heart, 
and of bronchitis, Then, if we pass the 
diaphragm, there was one case of disease of 
the liver, one of jaundice, one of anemia, 
one of disease of the spleen, one of chronic 
gastritis, one of colic, and one of dysentery. 
Then to proceed still lower, there were 
three of diseases of the womb. ‘Three were 
of affections not solocal, but more diffused, 
six cases of rheumatism, one of inflam- 
matory dropsy, three of syphilis, and three 
cases of shamming. It is very common for 
us to have cases of shamming admitted into 
the hospital. 

Since I had last the pleasure of meeting 
you, there have been two deaths—the first 
that have occurred this season, and they 
both took place after chronic disease ; the 
one was disease of the nervous system, and 
the other was disease of the chest. 





No. 480. 


HEMIPLEGIA AND ERYSIPELAS. 


Inapplicability of Strychnine.— Efficacy of 
lodine.— Nitrate of Silver in Erysipelas, 


The one which proved fatal, the disease 
of the nervous system, was a case of hemi- 
plegia of nine years standing. The man 
could not speak—no one came with him, 
and 1 therefore could not learn what was 
his history. But it appeared that he had 
been bad nine years, that he was here three 
years ago under the care of Dr. Roots, 
when he was said to have erysipelas, and 
he went away no better. He was admitted 
under my care three months ago, and 1 
could not learn what was his exact state, 
whether he had pain in the head, whether 
he had giddiness or not, and I was there- 
fore obliged to act in some measure in the 

ark. 

Treatment.—I put him on iodine, in 
order to take the chance of there being fluid 
effused into the head, or of there being 
some chronic thickening or ulteration of 


| structure, of which iodine might cause the 


absorption. In many of these cases there 
is some effusion which requires to be ab- 
sorbed. In many there is induration, and 
in others there are tumours, and over these 
iodine has great effect. This patient, how- 
ever, might have had organic disease, which 
iodine could not sufficiently soften. There 
is, however, no one remedy that ean do 
good in every sort of paralysis. Paralysis 
arises from so many causes, that what will 
do good in one case is productive of injury 
in another. Ina large number of instances, 
the best treatment is to adopt antiphlogistic 
measures, because many cases arise from 
effusion of which antiphlogistic measures 
may cause the absorption. Many are of 
an inflammatory nature—slow inflammation 
in one part of the brain, and many cases are, 
at any rate, connected with congestion in 
the head; and whether there is organic 
disease or not, you will find that anti-in- 
flammatory measures will generally do good. 
They will either retard the formation of or- 
ganic disease or arrest the progress of it, 
by lessening the general fulness and irrita- 
bility of the head. Antiphlogistic measures 
will, at least, do good when they cannot 
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effect acure. Even if there be a tumour in 
the head, the adoption of antiphlogistic 
measures lessens the irritability produced 
by it, and also the congestion in the head, 
and diminishes the ill effect of the tumour 
generally. But there are cases where the 
patient is feeble, and antiphlogistic mea- 
sures impair the strength—do more harm in 
that respect, than by keeping down the in- 
flammatory tendency. There is a man in 
William’s ward at the present moment, to 
whom I allow meat, and even wine, every 
day, and who ly would sink sooner 
without them he would do with them. 
’ Now as the disease arises from so many 
causes, sometimes unconnected with any 
fulness whatever, but, on the contrary, at- 
tended with debility, you will see at once, 
that there can be no universal remedy, 
Some persons boast of the power of strych- 
nine. Suppose the disease arose from 
congestion in the head—slow inflammation 
in one spot, or effusion, or any organic dis- 
ease whatever, what good could you ex- 
pect strychnine to oa" It certainly 
causes a tingling down the extremities, 


down the whole ofthe trunk, and acts as a} 


stimulant while it isa deadly narcotic, and 
what good can you expect from a nareotic, 
or strychnine, if the cause be slow inflam- 
mation in the head, or organic disease’? I 
have never seen it do good except in para- 
lysis arising from cold or lead, which render 
the partstorpid. Itis common to see paraly- 
sis of the lower extremities in persons who 
work in wells, and then strychnine is very 
serviceable. In cases of paralysis from 
lead, lead acts as a poison, which, without 
producing inflammation, destroys the powers 
of the parts generally to which it is ap- 
plied, as for instance of the hands, Pain- 
ters are particularly liable to palsy of the 
wrists from lead. That is one form of para- 
lysis in which I have seen strychnine do 
undoubted good. Lead and cold must 
act in the same way, namely, by deaden- 
ing the power of the part, and then strych- 
nine will do good; but, with that excep- 
tion I cannot say that I ever saw strychnine 
serviceable. If paralysis arises from a 
softening of the part of the nervous system, 
iodine, which causes absorption, can do no 
good, but must increase the mischief. Sup- 
pose the case arose from an inflammatory 
state of the head. 1 am not aware that 
iodine has any tendency to lessen inflam- 
mation. On the contrary, it increases 
it, if given to any amount. It is only 


when there is something to be absorbed, 
and then not connected with an inflamma- 
tory state of the constitution, that iodine 
ean possibly avail. 

Now in the patient before us, I could 
not tell what was the exact state—whether 
there was an inflammatory condition of 











DR. ELLIOTSON ON HEMIPLEGIA AND ERYSIPELAS. 
the head or not; for he could not tell 


me whether he bad pain or not. How- 
ever, his pulse was not full, and as the 
disease had lasted so long, I conceived that 
there could not be any slow inflammation 
going on im the brain, but, very possibly, 
that some portion of that organ had become 
indurated ; that originally there had been 
alittle effusion of blood in some spots of the 
brain ; that the parts around it had grown 


together and become indurated. It is a 
very common ap ce after hemiplegia, 
to find a portion of the brain hard. In fact 


a cicatrix is formed—something has been 
effused; it has then been absorbed, and the 
part has grown bard. This is a common 
proceeding, and, therefore, after long-con- 
tinued hemiplegia, you will often find a 
part of a yellowish dark brown colour, and 
hard. Now, quite at a loss to know the 
state of the parts within the bead, I pre- 
scribed iodine, both internally and ex- 
ternally. He took the hydriodate of potash, 
and I ordered the ointment of iodine to be 
rubbed into the scalp. This did him no 
good; but I took care that harm should 
not be done by it 

Latterly he was observed to grow very 
weak, which is a common occurrence when 
hemiplegia has lasted a long time, and sud- 
denly he was seized, as it was said he was 
three years ago, with erysipelas of the 
head. There were no powers of constitu- 
tion: I could not bleed him ; on the con- 
trary i found it necessary to support him, 
and give him sulphate of quinine, and [ 
stopped the erysipelas by means of the 
nitrate of silver. 1 consider that the use of 
this latter remedy, as recommended by Mr. 
Higginbottom of Nottingham, is really one 
of the greatest improvements that have been 
introduced into the practice of medicine and 
surgery. At any rate I have a right to 
speak with regard to the medicive. If you 
rub the nitrate of silver around a part 
affected with erysipelas, so as to make a 
circle, you may in the greater number of 
cases stop the progress of the affection. 
Continually when erysipelas has attacked 
the arm, have I made a circular bandage 
around it with the nitrate of silver, half an 
inch in breadth or more, and when the dis- 
ease has attacked the trunk, I have done the 
same, and it has very rarely spread beyond 
it; and even whenit hasspread, this has beea 
very trifling. Now in this man the practice 
was adopted. The erysipelas was attacking 
the face. He had a circle made round the 
neck, below the erysipelas, and also one 
around the forehead, above the disease. 
The erysipelas did not pass lower down, but 
it just passed the upper circle in one spot. 
I did not, however, see it myself: I did not 
look at this till after death, and then I could 
not discover anything at all, but I was told 
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there was a slight blush of inflammation in 
one spot. The nitrate of silver generally 
prevents the spread of the disease entirely, 
and I may say that it did so in this case, 
for there was but a very slight blush beyond 
it. It is said (but I have not adopted the 
practice), that if you rub the nitrate of 
silver over the inflamed itself, it causes 
sharp for a few minutes, but you stop 
the tion. Of its —_ however, in 

enting the of the inflammation I 
jane 5 te iensiase it a most valuable 
agent; because of all the diseases that we 
have to treat, none is more perplexing than 
erysipelas of the head, so continually do 
patients die from it in } towns like this, 
and in large hospitals. It is very import- 
ant for you to know that you may prevent 
the inflammation from becoming so exten- 
sive as it otherwise would by this means. 
A strip of blister plaister has frequently 
stop} it, but not by any means so uni- 
formly as the nitrate of silver. The latter 
succeeds a great deal the best. 

Now this man, having lived under a 
chronic disease so many years, was very 
feeble, and he sank under the erysipelas. 
After death there was what I have always 
found when persons die of erysipelas of the 
head, that is to say, considerable effusion 
within the head. Persons who die with 
erysipelas of the head become stupid, and at 
last apoplectic. At first delirium and more 
or less stupor come on, and at last they 
fall into great stupor, and after death you 
see great effusion in the araclmoid mem- 
brane. You find an effusion of serum more 
orless turbid upon the brain, that is to say, 
in the arachnoid on the brain, or in the 
ventricles which are lined by the arach- 
noid, Sometimes you find it in one place, 
sometimes in both. More frequently the 
latter is the case. There was a jarge quan- 
tity of serum in this man’s head, and 1 was 
very curious in looking for the cause of the 

aralysis, I had a patient in private who 

boured under hemiplegia, and died last 
week, in whom there was a small fibrinous 
tumour in one hemisphere. There paralysis 
had taken place suddenly on one side of the 
head. At the moment, [ presume, an effu- 
sion of blood took place, the fibrin had never 
been absorbed, but became vascular, or- 
ganised, and formed a hard lump; but in 
this patient in the hospital nothing was to 
be found. In almost all cases of hemiple- 
gia that I have had an opportunity of exa- 
mining, there has been some fluid, which 
has been effused, remaining, or some tu- 
mour, or coagulated fibrin, which has be- 
come vascular and organised, or some spot 
of the brain has been softened or hardened. 
The more frequent occurrence is that of 
some part of the brain becoming soft, like 


the brain very carefully. We cut the 
brain up entirely, but nothing preterna- 
tural was found, except that in the 
plexus choroides on each side there was a 
tumour, a quantity of firmish substance in 
the one, and of very firm substance in the 
other, about the size, perhaps, of two very 
large peas united together. I cannot ima- 

ine, however, that the hemiplegia was 
ependent on them. I cannot think that 
these could produce a sufficient 
to account for it. It is possible that we 
were not sufficiently minute in examining 
the brain,—that we did not slice it with 
sufficient minuteness, and we were not 
allowed to examine the upper part of the 
spinal marrow. 1 will not assert that the 
part had no morbid appearance,--that I 
| have stated; and I will not assert that these 
tamours in the plexus choroides did not 
| produce the disease, but I can hardly be- 
| lieve it. At any rate iodine was calculated 
|to remove that ; but when a case is of nine 
| years standing, I doubt whether any remedy 
will do good. 








CHRONIC BRONCHITIS. 


Softening of Mucous Membranes.—Hyper- 
trophy of the Heart. 

The other case which proved fatal, was 
one of chronic bronchitis. The man was 
admitted some time ago, and had been ill 
|some months. At that time bis symptoms 
| were—ewolling of the ankles, difficulty of 
| breathing on the least motion, distressing 

cough, great expectoration, and a full, firm, 

|pulse. On listening to the chest, respira- 
| tion was heard everywhere, but heard with 
sonorous rattle; a loud snoring sound was 
heard at every part of the chest. His case 
therefore was clearly one of bronchitis. 
He was a sailor 58 years of age, and had 
been ill three months. The pulse was ex- 
tremely hard and intermittent. He had pain, 
he said, on pressure over the region of the 
heart, and palpitation. There was a strong 
action of the left ventricle of the heart, but 
with no preternatural sound. He had pal- 
pitation, as I have just said, an intermit- 
tent pulse, and a pulse full and hard, as 
though the coats of the artery were very 
thick. 

Treatment.—He was cupped between the 
shoulders two or three times, but without the 
least benefit, till at last his mouth was made 
tender. He had only two grains of calomel 
twice a day, which he took only two days, 
when the breathing became relieved, the 
legs ceased to swell, his cough became bet- 
ter, and his rattle nearly disappeared. His 
mouth, however, became very sore, but 
after a time the soreness considerably dimi- 
ished, aud he was entirely free from any 








pap. In this case I think we examined 


symptom in the lungs. 
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Det. bo enh, nd on epralng bin we 
found that the bronchitis been cured 
entirely. There was no congestion in the 
lu but the mucous membrane was off 
the bronchial tubes. It is very com- 
mon to find after many diseases, that the 
mucous membrane of the stomach and of the 
intestines is so soft, that you may brush it 
off, and sometimes it is still softer, so that 
before death a portion of the stomach has 
lost its mucous membrane. This was the 
case in this instance. With respect to the | 
mucous membrane of the bronchi, that 
was off, I understand, to a great amount, 
but the inflammatory state had entirely 
subsided. There were no signs of inflam- 
mation, but abrasion of the mucous mem- | 
brane to a great extent, and I have no doubt 
that this was the cause of his death. | 

When the mucous membrane of the bron- | 
stomach, or intestines, becomes | 
, the system sinks, and the same 
occurrence takes place, if softening hap- 

ns in any important part of the body.) 
This is a curious circumstance, that of | 
softening, and it has only attracted par- | 
ticular attention of late. Very frequently it | 
is connected with inflammation of the mu- 
cous membrane, that frequently causes it to 
soften; but now and§then I have seen a! 
part become softened suddenly, without 
any mark of inflammation, or a cause that 
could be discovered. Some of you will, 
no doubt, find softened parts exceedingly 
pale, and very often all the parts around are 
red. Very often persons have not been 

articularly ill a few days before ; but sud- 

enly they have lost all strength, and have 
had very obscure symptoms, and have died. 
I have seen this occur in the liver. I re- 
collect a case perfectly of a lady who had 
bilious symptoms, they said, frequently ; 
but she had been pretty well, when she 
was suddenly seized with obscure symp- 
toms about the liver, and in two or three 
days she was a corpse. The whole of the 
liver was so soft, that I could break it up 
with my fingers. Even the peritoneal cover- 
ing of that organ had sofiened so much, 
that it looked worm-eaten on the surface. 
There were hundreds of little holes, and I 
found a reddish fluid oozing through every 
hole, which was the liver itself softened 
down. I attended a patient the other day, 
in conjunction with Sir Henry Ialford, la- 
bouring under dropsy. The ascites was got 
rid of entirely. The patient was getting 
very comfortable, and had gone into the 
country, when he was suddenly seized with 
a number of strange symptoms in the head, 
chest, and abdomen, and various organs 
were all found softened. You will find an 
account of this acute softening of parts 
in Ceuvelhier’s Morbid Anatomy. He men- 
tions an instance of the liver becoming soft 





chiz, 








as an acute affection. In the case before us 
I cannot believe that the mucous mem- 
brane had been softened all the time 
that the affection continued, but only of 
late. I believe it must have taken place 
very rapidly about the time he be- 

to sink, which was a week be- 
ore hisdeath. He then began to =~ 
became very thin, very feeble, and, y 
to my astonishment, sunk, We found dis- 
ease of the heart, such as is very common 
in that organ,—that of over nourishment, 





which is called hypertrophy. \f a part be 
not particularly altered in structure, be not 
transformed to a new st e, but retai 





its healthy state, only becomes a great deal 
bulkier, itonly acquires more substance 
than it ought to have, and it is said to be 
hypertrophied. Now here you have the left 
ventricle of the heart of a very great thick- 
ness. It gave the man but very little dis- 
turbance. You see that the cavity of the 
left ventricle is not increased at all, but re- 
duced. Even the columne carnex become 
thicker from hypertrophy, and as the cavity 
is diminished, because hypertrophy has 
taken place inwardly, it is called concentric 
hypertrophy. Sometimes you will see the 
cavity not at all diminished ; yet the heart 
become very thick, and then it is called 
simple hypertrophy. Sometimes you will 
see the cavity much enlarged; yet the 
heart is thicker than it should be, and as 
the deposition has taken place externally, 
then it is called eccentric hypertrophy. 
The case before us, however, is con- 
centric hypertrophy. There can be no 
doubt that that is usually a disease of an in- 
flammatory character, because in general 
there is more or less pain felt in the heart, 
and because you see the vessels of the 
heart larger than usual. You cannot see 
that in this case now, but still they are 
larger than natural. The coronary vessels 
were all increased beyond their natural size. 
There seems to have been a greater activity 
of circulation than is proper. You cannot 
conceive ofa part becoming more nourished 
than usual without there being a greater cir- 
culation than natural, something approach- 
ing to an inflammatory state, just as is the 
case in the pregnant uterus. A pregnant 
woman does not labour under inflammation 
of the womb, but still there is such activity 
of the womb going on, that it is in an in- 
flammatory condition, and you are aware that 
the blood in pregnancy is generally buffed. 
But this disease is often connected with a 
decided inflammatory state of the heart. 
You see an effusion of lymph around. You 
see the vessels larger than usual, and the 
heart is frequently redder than it ought to 
be. If you take an equal quantity of hy- 
pertrophied and of healthy heart, and im. 
merse them in spirits, you will find more red 
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colouring im from the diseased than! you find the action at the sternum, and toa 
the healthy heart. Now and then you will great extent on the left side, both high up 
see that not redder than usual, but and low down. In general there is no pre- 


softened. These, however, are geuerally ternatural ee me oa avery strong 
cases which have existed for a long time.|impulse. If the heart be dilated at the 
te ee inflammatory affec-| same time, you generally have a preter- 
tion. This hypertrophy of the left ven- natural sound. But, in general, you sim- 
tricle is the usual situation in which the ply have a strong stroke of the heart in the 
process occurs. The right ventricle you | situation of the left ventricle, or in its ac- 
= is in a very different condition. It quired region—that is to say, in the whole 
rather thicker than itought to be. More of the part to which the left ventricle ex- 
diseases of the heart affect the left side than tends. The heart generally becomes rather 
the right. You will perceive that in nine more bulky than usual, but not much so 
cases out of ten, or I might mention a unless it 1s dilated. If it be dilated at 
larger proportion, hypertrophy of the left the same time, you find a dead sound to 
ventricle is one of the most common occur-/a much greater extent than usual, but 
rences with which we meet. It is a case usually the sound on percussion over the 
that we see every day, and therefore there heart is not very extensive. 
is no curiosity in it. You observe that the, 
lining membrane is not diseased, and that | Treatment.—The treatment is that of 
the openings are all natural. |chronic inflammation, keeping the patient 
This man’s pulse I mentioned was full still, and keeping him on low diet, and 
and hard, as if the coats were thickened ;| taking blood from the system, or from the 
and no doubt they were ; for the aorta is| region of the heart, from time to time. I 
ae and thicker than usual. The valves|think I have found local bleeding, either 
mouth were all enlarged together. You| by cupping or leeches, answer the best. I 
will continually see chronic bronchitis | think it relieves the patient more than gene- 
united with diseases of the heart; the in-|ral bleeding. If there be much pain, and 
fiammation which attacks one part spreads | decided marks of inflammation, it may be 





tothe other, and the congestion in the lungs 
very frequently causes great accumulation 
on the right side of the heart. You find 
the right auricle much dilated after death, 
and you see marks of congestion during life, 





HYPERTROPHY OF THE HEART. 
Case 1.—A case was presented of hyper- 
trophy of the heart, of which 1 ought to 
have spoken at the last lecture, but I had 


well to get the mouth slightly tender. 
Calomel is a very good medicine given 
regularly every day in sufficient doses not 
to purge violently nor to gripe, but just to 
keep an open state of the bowels; and it 
you lower the pulse with digitalis (and 
there can be no impropriety in its exhi- 
bition), under this treatment a great many 
patients will recover. ‘This boy did so re- 
markably well, that he would not stay in 
the hospital any longer. ‘The treatment in 








not time, The symptoms were violent pal-|his case consisted in applying twelve 
py of the heart,—violent action of the| leeches over the heart every other day 
eart ; that organ struck strongly against | for a considerable time, and when he went 
the ribs. The pulse was strong, firm, and|out, his only symptom was that the pul- 
sharp, and there was also pain in the! sation of the heart was rather, stronger 
region of the heart. ‘This occurred in a|than natural. The boy finding himself 
boy, and it is a common affection in chil-|well wished to go home, and was there- 
dren—boys, girls, and young adults, In fore presented. He was sixteen years of 
them it is almost always ofan inflammatory age, and had been accustomed to carry 
character, and for the most part it is uncon-| heavy loads. Usually the complaint at that 
nected with any affection of the lungs. In/age arises from rheumatism; but when it 
the great number of cases among them, it is does not, then it is generally from carrying 
connected with rheumatism. It has oc-| heavy loads, or having run very quickly—a 
curred during or subsequent to an attack of great deal too much for their years. His 
that affection. | disease has clearly been inflammatory. From 

With regard to the symptoms of hyper- | the first he was attacked with cold shiver- 
trophy, the patient tells you, that he has ing, which was succeeded by acute pain 
pain in his heart, that it beats violently in the region of the beart. He was ad- 
against the chest if he walk very fast, so as|mitted on the 15th of September, labour- 
to get out of breath, and that he does noting under dyspnoea and palpitation. I see 
lie so well on the left side as on the right ;| that he was first bled to eight ounces, and 
and on listening you find that the heart gives|then calomel was given him, after which 
astrong stroke to the stethoscope, aud in the| the leeches were applied every other day 
situation of the left ventricle perhaps raises|for a length of time, and very success- 
up your head, If the case be very severe! fully. 














Cast 2.—There was another patient who ; 
went out with disease of the heart of a 
much more severe character, which had 
lasted longer, and in him there was not 
only apg - SA heart but dilatation. 
He was in William’s Ward, and was about 

years of age. This is the pe- 
riod at which inflammatory complaints in| 
the heart often occur. His symptoms were, | 


violent palpitation of the heart, extreme 
difficulty of breathing on the least motion, 
and so extreme, that he could not lie on 
the left side at all, and could not lie 
long in any position. He was obliged to 
sit up lest he should be suffocated. The 


pulse was very irregular and very rapid, as | agai 


much as 120. On listening to the heart, 
there was a very strong impulse to a great 
extent. It even occurred in the vessels of 
the neck. When the heart is dilated as 
well as thickened, then you have very 
strong impulse of all the arteries. If it be 
not dilated at the same time, there is not so 
much addition of substance as if it were 
dilated as well as thickened, because in 
the latter case there must be a great depo- 
sition to make for the dilatation. If 
it be dilated yet thickened, there 
must be an enormous addition of sub- 
stance to have accomplished the thicken- 
ing. This man had also a bellows sound. 
On listening to the heart when the left 
ventricle struck the side, which it did 
very violently, there was a loud double 
bellows Now that arose, | believe, 
from the blood finding a difficulty in get- 
ting out of the cavity of the heart, and 
from some of the blood coming back into 
the cavity, whereas none ought to have done 
so. Ifit all goes back, you have no bel- 
lows sound, but if there be only a regurgi- 
tation of a certain portion, then you have a 
bellows sound. If the valves do their duty, 
and its return is altogether impeded, of 
course this second bellows sound cannot 
occur; but if it be partly allowed to 
come back, then you have a bellows sound 
when the cavity dilatesagain. But in com- 
mon cases, the leew sound does not take 
place when the cavity dilates, but when it 
contracts, when the blood runs out. It is 
impeded in its course, and you have the 
bellows sound. Now the left ventricle was 
dilated to a great extent, which was evident 
by the dead sound over the heart. It is 
possible that the i iment to the course 
of the blood out of the left ventricle was 
only relative ; the opening may not be con- 
tracted, but the enlarged cavity of the left 
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ventricle wanted a large opening for the 
blood to pass through. You have a bellows 
sound when the openings are not diminish- 
ed, but the cavity behind is enlarged. In! 
these cases, if you can lessen the cavity you, 
lessen the disease, and you find that the bel-| 





lows sound goes off. I have no doubt but 

that a dilatation of the heart may be very 
diminished in many cases by anti- 
ic measures. 

Treatment.—By bleeding the patient over 
the heart, keeping him quiet, and treating 
him in the way I before mentioned, the 
part, from acting with rapidity, came 
down to its natural - It lost a great 
deal of its irregularity, and the bellows 
sound disappeared either entirely or nearly 
so. He was so well that he would not stay 
anylonger. He wasnot perfectly well, and 
I have no doubt but thet he will return, or 
be obliged to apply for medical advice 
in, because he ought to do no work, but 





lead a life of perfect ease and regularity, 
and his situation in society will not allow 
him to do so. But by keeping down the 
action of the heart, lowering the circu- 
lation ; by lessening the quantity of blood 
stimulating the heart, and lessening all the 
stimuli which could occasion violent beat- 
ing of the heart, he recovered so much that 
he could lie down freely, and had no dif- 
ficulty of breathing. On auscultation I 
found that there was less impulse than 
before. 

The diagnosis in diseases of the heart is 
by no means a matter of pathological curi- 
osity. It is more than a matter of science, 
and is exceedingly serviceable for the i 
pose of treatment. It is astonishing how 
much good may be done in these cases. 
Many may be cured and a great number alle- 
viated, while those cases which cannot be 
improved at all, are comparatively few in 
number. 


Respecting the other cases that went out, 
I find there was one of epilepsy from fright, 
to which I just alluded at the last iecture, 
The patient went out without having time 
to be cured, being resolved not to have the 
cold shower-bath. A case of hemiplegia’also 
went out, the man being unwilling to sub- 
mit to the measures deemed proper. 
There was a horrid case of disease of the 
rectum, which also went away, the patient 
being determined to die at home. A 
tient labouring under consumption also 
went away of his own accord from the same 
motive. Two people went out who had 
nothing the matter with them. I let them 
know it, and they were offended, and dis- 
appeared. 





JAUNDICBE. 


There was a case of jaundice presented 
which was very interesting, inasmuch as 
it was such as you will continually have to 
treat. You will observe that jaundice is 
an acute, or a subacute, or a chronic affec- 
tion, When it is acute and comes on sud- 
denly, for the most part it is an inflame 














mut 
‘ae 


SSaSSZSS Ga Ss 


w-tr + Oaed 


Fe ~—YS | 








MR. CHADWICK’S CASE OF ERYSIPELAS. 199 


the 
hood of the ducts. In this case 
the colour of the skin was of a bright hue. 
There are various shades in jaundice, and 
when the yellow is of a bright cast, the 
prognosis is so far favourable. When the 
colour is of a greenish yellow, it is more 
probable that the patient will not get well. 
When there is a dark green hue, there is 
usually some disease or other of the liver, 
and the patient generally dies. This was 
— out by Dr. Baillie, and I believe 
is observation is correct. This man was 
34 years of age, and admitted on the 10th 
of September, but had been ly more or 
less for some months. He was attacked 
with acute pain at the right part of the 
epigastrium, accompanied by weakness ; 
and when he came in, I found there was 
tenderness on pressure, both at the right 
hypochondrium and the epigastrium, so that 
he clearly laboured under inflammation of 
the liver. The eyes were yellow. His mo- 
tions were white, and the urine like porter ; 
but if you turned the edge of the vessel 
aside, you saw that it was of a bright yellow 
eolour. He had a pricking sensation of the 
skin throughout the body. It is very com- 
mon to hear patients labouring under jaun- 
dice complain of an intense itching of the 
skin. They say they could tear themselves 
to pieces, and very often it is so severe, 
that it ts to pricking and tingling. 
Treatment.—Now I had no doubt, that 
by treating this case simply as hepatitis,— 
inflammation of the liver, I should cure 
him. He was cupped to twenty ounces on 
the right side, took five grains of calomel 
every night, and was purged with salts and 
senna in the morning. I need not detail the 
particulars of the case. The pain on the 
right side went away in two or three days, 
and the patient would not allow that there 
was anything the matter with him, though 
his skin was still as yellow asa guinea. You 
find that after you have cured the proxi- 
mate cause, and removed all obstruction 
= you find the stools pretty bilious ; in 
» containing a quantity of bile), the 
patient will still be yellow. The bile has 
got into the blood, and it will be some time 
before it can escape, and therefore this man 
after he had lost all his pain, felt himself 
uite well, and after the stools contained a 
oes quantity of bile, still made high- 
coloured urine, and was yellow throughout 
the skin, After a few days only, the yel- 
low declined. You are continually plagued 
by patients relative to their being yellow. 
When you are quite satisfied, from the ap- 
pearance of the motions, and from the ge- 











neral improvement of the feelings, that you 
have removed the proximate cause. This 
man was exceedingly contented, for al- 
though he was yellow, he would not allow 
that there was anything the matter with 
him. Finding himself so comfortable, hejfan- 
cied he looked as well as other people. You 
observe that this man did not see yellow. 
it has been said that patients with jaundice 
see yellow, but I have only twice witnessed 
this occurrence. I believe that when it 
does take place, perhaps the patient has 
a little inflammation of the eye round the 
cornea, so that red vessels traverse it. 
There is blood conveyed there, and the 
quantity of bile in the blood affects the sight 
of the eye. I knew one person who saw 
yellow with one eye and not with the 
other, because one only was inflamed. 
A gentleman told me the other day, that 
he had a [patient who died with jaun- 
dice, and who saw yellow, but who had 
no inflammation of the eyes, and in that case 
he found that the humours of the eye were 
yellow. This is an uncommon event, but 
sometimes it does occur, and then the pa- 
tient sees yellow. The gentleman who in- 
formed me of this case was formerly a pupil 
here, and is now settled in the country. 
He wrote me an account of it, knowing that 
it would interest me. The man, he said, 
saw yellow in a very remarkable degree, 
and the aqueous humour, at any rate, was 
perfectly yellow. I dono not know whether 
this has been observed before. In the two 
cases of yellow vision which came under 
my care, there were decided marks of an 
inflammatory state of the external parts of 
the eye. 





CASE OP 
PHLEGMONOUS ERYSIPELAS. 
ABSENCE OF SLEEP FOR FIVR WEEKS. 


By S, T. Cuapwick, Esq.,. Wigan. 


J. D., a groom and gardener, a hale man, 
wtat. 58, having enjoyed uninterrupted good 
health, was on the 14th of July ryan & 
unload a quantity of timber, when a log fell 
and lacerated the integuments from the 
ulnar side of the palmar sarface of his right 
hand, tothe second joint of the fourth finger. 
The wound was dressed, and proceeded fa- 
vourably until the 2¢d of July, on which 
day he went afew miles from home, got 
wet to the skin, and remained in his damp 
clothes until bed-time. That night be was 
awoke by lancinating pains proceeding 
from the wound up the arm, and became 
exceedingly cold. The pain and uneasiness 
kept increasing for three days. 
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On July 25th, I was called in, and| 29. Improved; less pain; still no sleep ; 
found high febrile symptoms. The wound very little thirst ; bowels moved three times 
had suppurated, but now was quite dry, since yesterday ; swelling and inflammation 
having a sloughy appearance, emitting rapidly abating. Cont. remedia. 
an offensive odour; the hand and wrist; 31. General health much improved, but 
much swollen and inflamed ; the inflamma- the stomach a little deranged by the anti- 
tion takes the course of the absorbents to- mony, for which reason it was now discon- 
wards the axilla. I ordered the following, tinued. Omit the anodyne at night ; slough 

BR Ext. coloeynth. gr. x ; detached, leaving the wound quite clean. 

Suber. bydrerggri Gr. 0 dieid. in| Ste SESS Skeearters sealeene ‘clstment 
a . ; 
opi; ‘ and poultice applied. 
to be taken immediately, followed by infus.| Aug. 2. Says he is much improved, 
of senna and salts, the Jatter to be repeated, though still feels the pain at times ; wound 
if necessary, in eight hours ; effervescing | begins to fill with healthy-looking granu- 
draught every three hours, with } gr. anti- Jotions; the incision nearly healed. Poal- 
monii tartarizati; twelve leeches to the | tice and lotion to be discontinued, Conti- 
wrist, and eight to the hand; the bleeding! nye dressing the wound with resinous a 
to be encouraged ; after that, a bread-and- | )Jications every morning, over which apply 
water poultice, above which cloths kept|, roller. In lieu of the effervescing mix- 
constantly moist with (ig. plumb, subacetatis ture he began to take the following :— 
3H) ; aqua Oij; ft. lotio. . Sulphati soa 
26. Had passed a very restless night;| K phatis magnesia 3) ; 


no sleep; symptoms increased in severity ; Sulphatis quinin. gr. xviij ; 

thirst insatiable ; bowels still unmoved ; Aque pure 3xij; ’ 
wound presents the same appearance as Acid. sulph. dil. Si88; ft. mistura 
yesterday ; the swelling and inflammation cujus sum. $i) ter in die. 


more extended. The medicines and other |Commenced taking a little animal food. 
remedies of yesterday to be repeated. The| 45. Saw him to-day walking out; finds 
poultice and lotion afford relief. In the|himself much improved ; but he thinks 
a had been freely moved.| seep has entirely left him, for which he can 
the following draught at bed time : give no reason. 
RB Tinct. opii gtt.xxxv; Sept. 6. Wound healed, and painentirely 
Aque cinnamom 3iss; ft. haustus. gone. About this = ng — 

£7. The opium had produced unpleasant |0"ppewred on the exe ide of, the 
Sed onde inevensed thirst, pain in the}, ckss or repellent lotions, but entirely 
head, and a stultified appearance. No sleep. disappeared with a blister. 
Thinks he is worse ; pain insufferable ; the ; . 
pulse full, hard, and quick, as at first ; par- 26. Quite well, but still has had no sleep, 
tial perspiration om the chest end thighs.) 1), length of time this man has been 
On opening the wound, there was a slight! without sleep is remarkable, when ‘it is 
demarcation perceivable between the} on cidored es for the greater part of the 
healthy end the deed parts. I mode an/ ins he hed neither pain nor the slightest 
incision on the back of the hand, when a ensesr sien to esacunt far ite Gheante 
small quantity of grumous, unhealthy-look- I remember about eight months ago, 4 
ing pus escaped, followed by 2 little blood. tending a gentleman along with Dr. Stuart, 
Are more swollen, and inflammation ex-|., eminent practitioner of this town, who 
tending as high as the insertion of the del- was the eublect of 0 covane attach <8 nace 
toid muscle; axillary glands painful and Ginin. On or hich he win. bled oame 
enlarged. Should the bowels be moved! .:ont, and took the tartar emetic in large 
during the day, to take Batley’s lig. opii doses without its creating the slightest 
sedativ. Xxv gtt. in camph. mistur. iss, at meusen. When end while he was oom 
night. Continue the effervescing mixture, cuiencent. ‘teat. had Gamnted itself from 
and, if required, the cathartic mixture. Dien on ria ies Se wes with the test 
Twelve leeches and poultice to the arm. difficulty nea euniicinss ween elbheld 

28. Had passed a better night, having had| from him. Dr. Stuart thinks, that when 
intervals of ease, but no sleep ; pulse more | antimony has been persisted in for a great 
soft; bowels moved twice yesterday ; less|jength of time, he almost invariably finds 
thirst; pain in the head gone; skin rather | the patient complaining of want of sleep, 
moist. A little healthy pus discernible at Wi Nov, 2, 1832 
the edges of the wound ; slough separating ; 5 ela Ea: va 
a discharge of sanious fluid from the inci- 
sien; the swelling and inflammation of the passa 
hand and urm abating, Cont, as yesterday, 
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TREATMENT OF ERYSIPELAS, 


REJOINDER OF MR. BIRTWHISTLE TO 
MR. GOOCH. 


To the Editor of Tur Lancer. 


Srn,—I must solicit a brief space in your 
ing Number for « few observations in 
reply to the remarks of Mr. Gooch on my 
last . I am happy to find that he 
with me in considering erysipelas 
to be not only epidemic but contagious, 
although it certainly was not possible to 
draw such a conclusion from his first paper. 
Throughout the whole communication, no 
allusion whatever is made to its being im- 
parted from the sick to the healthy, and it 
was therefore natural to infer that he was 
decidedly a noncontagionist. Surely he will 
not say, that when describing the — 
and progress of the laint on board his 
Majesty’s ship Prince Regent, he did not 
think it necessary to notice its contagious 
character, especially as he must have been 
aware that it was a point on which some 
practitioners were at variance. 

Mr. Gooch states that I have also mis- 
understood him ing emetics, having 
very commonly a solution of salts 
and tartrate of antimony. I must beg to 
tefer him for my information to the second 
page of his first paper, where he will find 
that he has entered more into detail as to 
his practice than he seems to imagine. He 
there represents his remedies to have been 
in the first instance (when in the Channel) 
free venesection a bolus of calomel, 
washed down with half an ounce of the 
sulphate of magnesia, and, on the following 
day, a solution of neutral salts combined 
with the tartrate of antimony, ter die, which 
correspoods with the emetic mixture he has 
mentioned in his last letter, but which | 
had previously looked upon as cathartic 
and Sinphoretic. Now | must tell Mr. 
Gooch, that in speaking so highly of the 
benefit derived from emetics, I limited their 
employment to the first onset of the disease. 
Immediately that any symptoms have ma- 
nifested themselves, I have administered 
them (as I have before said) with the effect 


of sometimes arresting the further course of 


the malady, and of always affording relief to 
the oppression, giddiness, and tendency to 
sickness, which were usually the premoni- 
tory symptoms. After full vomiting had 
been obtained, and the operation of the 
emetic had ceased, my object then was to 


allay as much as possible the irritation of 


the stomach and bowels, aud to excite the 
various secretions by the means enumerated 
in my last, which I conceive to be widely 





difterent from the continued use of the nau- 
seating doses of Mr. Gooch. 

It is difficult to understand by what pro- 
cess of reasoning Mr. Gooch could interpret 
my arguments against bleeding in erysipe- 
las, as amounting almost to a condemnation 
of it in all active and acute diseases, on 
account of the debility which it occasions. If 
he were to see the extent to which I abstract 
blood in cases in which there is infliamma- 
tion of a vital organ, and where the charac- 
ter of the attendant fever will admit of it, 
even he would perhaps be ‘ startled,”’ but 
I am at the same time exceedingly chary 
with the lancet, where my experience has 
taught me to believe, that extensive deple- 
tion is not only unnecessary, but highly 
injurious, I have witnessed altogether 
nearly six years hospital practice, during 
which time I do not recollect a single case 
in which it was required. In many, indeed, 
the accompanying inflammatory fever would 
apparently d d free tion, but 
when it has been had recourse to, the result 
has been anything but salutary. I am 
willing nevertheless to allow that there may 
be cases in which it is essential to the re- 
covery of the patient (as where the brain or 
some other organ is inflamed), but I think 
that it should be always done with great 
caution and judgment, bearing in mind 
that in this disease, as in typhus, there is 
a marked prostration of the vital powers, 
and that in endeavouring to subdue the in- 
flammatory affection, the life of the sufferer 
may be endangered. 


Mr. Gooch need not be reminded of the 
opinions of Cullen, who regarded this dis- 
ease as a species of putrid fever, and treat- 
ed it accordingly; of Mr. Pearson (see 
Principles of Surgery), who says ‘* that it 
will rarely be advantageous to repeat blood- 
letting ;” of Dr. George Gregory, who 
states ‘‘ that it is very seldom if ever that 
more than two bleedings are needful ;’’ 
of Celsus, who writes ‘‘ oportet, si vi- 
res patiuntur, sanguinem mittere,” which 
proves that this able and accurate observer 
knew it to be a hazardous remedy ; and of 
the many eminent men who pursue, in the 
first instance the mildly depleting, and 
subsequently, the stimulating, practice, an 
who will undoubtedly be surprised, if not 
startled, at Mr. Gooch’s * three bleedings 
within the twenty-four hours, to the amount 
of from eighteen to thirty ounces each.” 





Ilaving felt myself called upon to make 
these comments on the interesting paper of 
Mr. Gooch, | must be permitted to say in 
couclusion, that I should regret exceed- 
ingly if any expression should be deemed 
either harsh or uncourteous, for I can 
assure him that I fally concur in the pro- 
priety of conducting every medical con- 








. 


202 TRANSFUSION OF BLOOD IN MALIGNANT CHOLERA. 


troversy ina friendly and gentlemanly man- 
ner. I have the honour to be, Sir, 
Your very obedient servant, 
R. Brarwaistce, R.N., M.R.C.S.L. 
Skipton in Craven, Nov. 3, 1832. 


Sept. 15. In my letter on citric acid in} 


scurvy, at p. 765, line 7, for “ variety” 
read “ rarity,” Xc. 





TRANSFUSION OF BLOOD 
IN 
MALIGNANT CHOLERA. 


EXAMINATION OF AN ARTERY IN THE 
LIVING SUBJECT. 





So many correspondents have proposed, 
and continue to propose, to us, the trans- 
fusion of blood by venous injection, in cases 
of malignant cholera, that we have been in- 
duced to seek out, and transfer to our 
pages, the following cases in which that 
operation was performed. We have before 
mentioned, that it had been unsuccess- 
fully attempted, and shall now, probably, 
satisfy a large number of our readers, by 
affording them details of the cases. Marked 
deleterious effects were rapidly produced 
by the introduction of even a small quan- 
tity of blood, In one case che fluid was 
introduced by the jugular vein, and instant 
death was the consequence ; in the second 
a small quantity was thrown into the 
median vein, and afterwards into the jugu- 
lar, without producing any change of symp- 
toms. 

CASE I. 

On the 15th of October, 1851, at nine in 
the morning, the first operation of this kind 
was performed, by Professor Dieffenbach, at 
the cholera hospital, Berlin. 

Frederick Muller, a young, strong man, 
of good constitution, was the subject of the 
operation, He had been ill only seven 
hours, but the attack was severe; the eyes 
were half open, and sunk into the orbits ; 
the tongue and face cold ; respiration short 
and precipitate; hands and feet purple; 
pulse completely gone. Although in such a 
desperate state, the patient preserved a per- 
fect consciousness of everything which 
passed around him. ‘The right jugular vein 
was exposed for about the length of an inch, 
and a quill-tube introduced into it; the 
blood to be injected was furnished by a 
young physician, and an ounce and a half 
introduced by means of a small syringe pre- 
viously warmed. The patient immediately 





fell into a state of insensibility, and drew 
two quick and deep inspirations ; his eye- 
lids opened and shut rapidly several 
times; five minutes after the injection, 
there came on strong convulsive move- 
ments of the head, which was drawn vio- 
lently back; then the limbs and whole 
body were couvulsed, and the patient having 
expressed his agony by a few groans and 
plaintive cries, died suddenly, six minutes 
from the time of the operation. The ex- 
amination of the body did not lead to the 


discovery of anything remarkable. We 
simply the usual appearances after 
death from cholera. 


CASETI. 


On the same day, at ten o'clock, the 
ration of transfusion was performed “a4 
Weber, a widow of 65 years of age. This 
female had been ill but for a few hours, 
and presented the following symptoms ; 
eyes deeply sunk, surrounded with 9 dark 
circle; tongue cold; also hands and feet 
very cold; but little vomiting or purging; 
only one stool since her olelenens — 
remedy had been employed except the 
vapour-bath. 

M. Dieffenbach proceeded to employ 
transfusion : the medien vein was in 
length about half an inch, a quill tube in- 
troduced, and an ounce of blood from the 
arm of a student injected. This produced 
no effect; the same quantity again inject- 
ed; immediately the respiration of the pa- 
tient became hurried for a few moments, 
and the eyes slightly agitated ; when ques- 
tioned if she suffered much, she answered 
no. The operator wishing to introduce a 
larger quantity of blood, exposed the j 
iar vein, and in order to assure himself 
no obstacle might exist to the of 
the blood, he first threw in a scruple of 
warm water, and then immmediately injected 
nearly eight ounces of blood. The patient 
experienced no improvement; she passed 
the day in tranquillity ; the pulse was not 
re-established ; the disease ram its usual 
course, and death took place about six 
hours after the operation. 


CASE Ill. 


A man aged 61 years, attacked with cho- 
lera, was received into the hospital on the 
16th of October, All the symptoms of 
cholera were well marked: cold tongue, 
hands and feet blue ; pulse imperceptible. 
At the eighth hour after the attack, it was 
decided to inject blood into a vein, but at 
the same time it was thought proper to as- 
certain whether the circulation was actually 
going on or not. Esteeming this question 
one of great importance in pathological 
physiology, Professor Dieffenbach, having 

















n, 
e@- 
O- 
le 
ng 


le 


ear eT Tast as 6h FET 


HERES ESSEF 


DR. HOWISON ON MALIGNANT CHOLERA. 208 


taken every precaution necessary to arrest} Londonderry is a walled town of con- 
hemorrhage, did not hesitate to expose the | siderable size, remarkably clean, standing 
brachial artery, for an inch at the lower) on a hill of considerable height, the whole 
third of its course. The exposed artery | of which it completely occupies, and send- 
showed no e of pulsation ; it was ing its streets, which are broad and airy, 
opened longitudinally haif an inch, and, to|down in every direction from a centre, 
our extreme s ise, the artery did not | which is called the diamond. Along more 
contain a of blood. It merely enclosed than half of its base, it is washed by the 
a small red clot ; the lining membrane of Foyle, a fine broad, clear river, passing with 
the artery was smooth and pale. | rapidity over a stony bottom, and terminat- 

During this operation the patient was | ing several miles below, in the upper part of 
perfectly sensible; he conversed with us, Loch Foyle, a large mass of water opening 
about it, and answered clearly every ques- by a narrow mouth into the ocean, The 
tion addressed tohim. The deeper tissues | suburbs of the town upon one side, outside 
were as cold as the surface of the body. | of the wall, are situated in a morass, which 
After this examination, transfusion of blood was once the course of the Foyle ; but its 
was immediately employed. The median | access of late years has been cut off by em- 
vein was opened, and 2 and a half ounces | bankment, and entirely gained from the 
of blood were thrown in 3 successive times,| water. During my residence there, no case 
‘The patient obtained no relief, he did not | of cholera had presented itself (although 
complain of any pain, except a slight un- | the population of all ranks were in terror 
easiness at the place where the artery was and expectation of its daily appearance), 
e . After the third injection, the with the exception of the guard of the Sligo 
pulse reappeared at the axillary artery, and | mail-coach, where the disease was raging 
beat 60 in the minute. This lasted only for | with extraordinary violence. He was taken 
five minutes; not a drop of blood escaped | ill during the night on the road to London- 
by the opening made in the artery. While derry, and died in the town early in the 
transfusion was taking place, the iris morning. He was said to be a dissipated 
contracted slightly, and the countenance | man, and reported to have drunk a con- 
became more cheerful, but the disease was | siderable quantity of raw spirits during the 





not checked ; the patient died two hours 


Méd. de Chol. a Berlin par H. Schoutetten, 
M.D, 1832. 





REMARKS ON THE 
MALIGNANT CHOLERA 
IN 
IRELAND AND SCOTLAND. 


By Witt1am Howson, M.D., Lecturer on 
Medicine and Botany, Edinburgh. 





Water in Ireland, during the month of 
August 1852, at which period cholera 
spasmodica was spreading its destructive 
ravages over the sea coast of that country, 
the following ideas forced themselves upon 
mymind, Before detailing them, it may, 

rhaps, be necessary to mention what 
part of Ireland I passed through. I landed 
at Londonderry, remaining there two 
weeks; passed up along the margin of 
Lock Swilly to its entrance into the ocean, 
visiting the wateringjplace Burncrannagh ; 
along part of the Innishowan mountains, 
all situated on the northern part of Ireland ; 
then passed across the country by Dun- 
given, Maghera, Randlestoun, and Antrim, 
to Belfast, where I remained eight days. 


- *- ~ jjourney. Perhaps the northern situation of 
after the operation. — Relat. Histor. et 


Londonderry, at the extremity of Ireland, 
its elevated site, traversed by currents of 
air in every direction, its cleanliness, its 
distance from the ocean, were its means of 
preservation from the destructive disease, 
Or perhaps the cholera, in its destructive 
course from one place to another, had not as 
yet reached that spot, and its doom may 
only be deferred to a later period. 

At Sligo, situated upon the western coast 
of the north of Ireland, and almost opposite 
to Londonderry, which is upon the eastern, 
a few days before, cholera broke out with 
great violence. Forty, tifty, sixty indivi- 
duals died every day, and were put into the 
same pit. Coffins could not be procured 
for one-half of them; the others were 
wrapped up in tarred canvass, and carried to 
their graves. Of 18,000 inbabitants, the 
population of the town, ina few days 16,000 
fied from the place, in terror—the wealthiest 
families paying 401. or 501. sterling for a 
small room in the country to live in—the 
poorer classes living with their families 
under canvass, whilst others slept in the 
woods and under the hedges. Provisions 
in a short time became of an extravagant 
price, and even were not to be procured, 
the country people being afraid to approach 
those supposed to be infected. Of thirteen 
medical practitioners settled in the place, 
seven or eight died within the first few 
days. Something similar, a short time 
afterwards, took place at Enniskillen, Of 








eight medical practitioners in that town, 
twodied. One left the place, having pre- 
viously lost his sister from cholera, The | 
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reached whilst I was there, that dining 
with a family the same day on the morn- 
ing of which the guard of the Sligo mail- 
other indi- 


disease afterwards spread to Coleraine,|coach had died of it, ev 
within no great distance of Londonderry, vidual refused to go back for him, until 
but in a milder form. &@ man was got to do so upon receiving 

The effects of imagination or fear, during | double wages. If my memory do not fail me, 
the epidemic cholera which prevailed in jit was stated at table that the mother and 
Ireland, amongst almost the greater number | sister of the unfortunate man , the only in- 
of individuals, were striking und'surprising, | dividuals who resided with him, were also 
and even the greatest minds gave them- | taken ill and had died since—a report which 
selves up to that impulse. On the morn- | afterwards proved false, they having only 


ing when the death of a respectable banker 
became known in one of the large towns, 
almost every wealthy individual of the 
place imagined his turn was to come next, 
and for days gave themselves up to gloom 
and despair—many actually believing that 
they were labouring under the disease, 
par a considerable time elapsed before 
that disagreeable feeling eventually passed 
away. A wealthy individual, who felt 
within him an idea that he would fall 
a victim to the disease, actually left six 
different towns as the disease reached 
each one, and at length fell a victim to 
it in the seventh. hilst 1 remained at 
Belfast, almost every night I felt a dis- 
agreeable sensation, which no effort could 
completely overcome. And during a whole 

ight, whilst attacked with diarrhea, from 
what cause I cannot distinctly say, whether 
a slight effect of the prevailing epidemic, 
or from living too well, or from cold, I 
never shut an eye. The melancholy state 
of the streets, deserted by the inhabit- 





been removed to a place of quaruntine, 
and the house shut up. The master of the 
house, a very sensible literary man, actually 
wrote his will, brought it down-stairs be- 
fore we sat down to dinner, and gave it to 
his wife, in my presence, and before his 


| family, informing us that his feelings were, 


that as soon as the disease had —— 
gress in the town he would be attacked. 
At that period and since, no other case fol- 
lowed, and I have no reason to doubt but 
that my friend has as yet escaped it. 

Belfast Cholera Report. tember ist. 
20 cases ; 16 recoveries; no deaths, 

i give the above as one day’s report of 
the diease after it- had ra in the place 
with violence for a period of several months, 
and consequently, after its fatality had be- 
come diminished. From what 1 have heard 
and known of cholera in the various 
I have visited and t I be- 
lieve that it varies remarkably in its 
mulignity, and that at its first attack it is 
always most violent. Of all towns in Ire- 


ants, most of the few who remained being | land, in comparison with the number of cases, 
in mourning, hearses passing continually | in none has it appeared so mild as in Bel- 
by day, and the noise of the wheels of|fast. The medical men there are inclined 
chiens carts rattling at a gallop over the to “oy and the surrounding country 
causeway, under the windows in the night| give them credit for it, that the small fa- 
time, carrying individuals to the hospital, | tality was owing to their superior treatment. 
—appalled the strongest minds. Almost in One of them, in a printed pampblet, states 
every large company during dinner parties, | that he attended 100 cases in succession, 
individuals arose from the table, imagining some of them in the stage of collapse, 
they were ill; and it was evident that the | marked by the most dangerous symptoms, 
gaiety kept up by others was forced, and | without a single death. Upon examining 
far from the heart. Such was the case in| into the treatment, however, detailed in their 
Ireland, the first country in the world | printed pamphlets, it proves to be nothing 
for those merry and hospitable bursts of| but bleeding in the first stage, followed up 
laughter which shake the sides. 1 feel no| by calomel and opium in large quantities ; 





hesitation in believing and stating, that the 
best antidotes against cholera are nourishing, 
good, moderate, living, and having not the 
slightest fear of the disease. Individuals 
who possess these two good preventives 
will escape it ; but is it possible to instil the 
latter into those who at an after period 
may become its victims? I fear not. Is) 
not the very circumstance of an individual 
feeling a presentiment haunting him day 
and night in all situations, a part of the 
disease. 

So great was the terror of cholera at 
Londonderry, where it never bad as yet) 





or enemata of starch, opium, and whis- 
key, thrown up into the rectum, The old 
story over again, which practice has been 
put into execution over the whole globe 
since 1817, when it broke out with such 
violence in our eastern dominions, 

In Sligo, in Enniskillen, in Glasgow, cho- 
lera raged with violence for a considerable 
period, and did not yield in the slightest de- 
gree to any mode of treatment put in force, 
and by the most skilful medical men. Am 
L not entitled, therefore, to say, that as it 
has appeared in various places it has varied 
remarkably in regard to its mildness of ma- 
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IN IRELAND A 
lignancy, and that it has passed through its 
ul 


destructive checked by medicine 
or by the of medicalmen? I am in- 
clined to believe, and I am borne out (so 
far as my recollection of our conversation 
went when we last met) in this opinion by 
my friend Dr, Adair Lawrie (one of the 
medical practitioners who have paid most 
attention to it in Glasgow, and whose writ- 
ings on cholera have tended of late to make 
his name well known to the profession in 
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between one relation and another gave way 
to self-preservation. Is it to be wonderea 
at, then, that the stranger should suffer 
under such circumstances ! 

What is distressing in regard to cholera 
is, that the preceding symptoms in the 
primary stage are not always present, nor 
sufficiently characteristic. It is described 
asa disease preceded or attended by vomit- 
|ing, purging, and cramps of the extremities, 
| but these symptoms are not invariably pre- 


general), that when an individual is attack-| sent. In several of the cases of the epi- 
ed with the epidemic, spasmodic, or Asi- | demic which occurred whilst I was in Ire- 
atic cholera, the disease is beyond rg BO there was diarrhea without any vo- 
power of any medicine or medical treat-|miting at ali, and still the patients sank. 
ment with which we are at present uc- | In one case mentioned to me by my friend 
quainted, and that under such circum-| Dr. Drammond of Belfast, the patient, a 
stances, it will invariably prove fatal to| gentleman, sunk at once from debility, the 
life. In every place where cholera has oc- | result of a single powerful stool. Whilst 
curred, we are, undoubtedly, told in the re- | residing at Belfast, 1 myself was attacked 
ports that so many cases proved fatal, and | with purging during the night, continual 
so many (perhaps one-half) recovered. The | discharges of flatus from the stomach and 
latter, however, | am inclined to belie’ »stines, and cramps of the legs, perhaps 
were never cases of the true spa eased by imagination. One of the physi- 
Asiatic cholera in its severe form, | 3 to the cholera hospital, I was in- 
they were either the original cholera of | formed, had several similar attacks during 
Great Britain, or diarrhawa, or perhaps even | the severity of the cholera, and we all felt 
imagination itself, inclined to believe it to be the prevailing 
I cannot make up my mind whether the | epidemic. Every individual, almost, attack« 
genuine spasmodic Asiatic cholera is con- led with diarrhaa was sent to the hospital. 
tagious or not. I feel inclined to believe! Cholera, it is my opinion, unfortunately 
that itis, and would consider it my duty | cannot be distinctly made out,—l mean the 
to keep out of its way as much as possible. | epidemic Asiatic cholera,—until the blué 
In hotels, inns, and lodging-houses, in the stage, the stage of collapse, has made its 








various places where cholera was raging 
where I passed through, great was the ter- 
ror of it, driving the old inmates out, or pre- 
venting new ones from coming in, and de- 
stroying the character of the establishment, 
or the finances of the proprietor. All indi- 
viduals, strangers attacked with diarrhea 
from drinking or any other cause, were 
forced into the cholera cart and carried im- 
mediately to the hospital. I was told of a 
strange gentleman, a traveller for a Glasgow 
mercantile house, who was taken ill of 
bowel-complaint, reported to be cholera, in 
one of these hotels. Whilst covered with 
a copious perspiration, which might eventu- 
ally have carried off the disease, he was 
hurried into the cholera-cart through the 


open streets, and, so far as my memory goes, | 


expired before he reached the hospital. I 
believe that innumerable instances hap- 
pened in Ireland, even in private families, 
particularly those of the lower ranks, where 
individuals labouring under diarrhea from 
drinking spirituous liquors, from cold or 
other causes, were served in the above- 
mentioned way, and fell victims to such 
treatment. © individual who was not 
resent, or dwelling in such places, can 
orm an idea to what an extent fear and 
imagination acted upon the minds of the 
people ; so much so that even the affection 





appearance, when it becomes too late for 
medicine or medical men to be of any ser- 
vice, and the individual under such circum. 
stances invariably sinks, 

A short time after my return to Edin- 
burgh, cholera broke out in a small village 
several miles from Tain in Ross-shire, and 
in a few days, out of a population of from 
120 to 140, it carried off 41 individuals, 
Coffins could not be made fast enough to 
bury the dead. Many were buried wrapped 
up in sail-cloth, and coffins were forwarded 
in numbers from Tain as rapidly as they 
could be got ready. ‘The people fled from 
their houses and took refuge in the fields, 
The same thing happened in various parts 
of Scotland and of England about the same 
period. After that, will any individual 
attempt to say that the cholera, so de- 
structive in these places, was of the same 
degree of mildness as that which oc- 
curred at Belfast, as already alluded to, 
and that the mortality was prevented by 
the superior skill, abilities, or efforts of the 
medical practitioners of that city? A cu- 
rious circumstance is stated of Glasgow in 
the various newspapers, whether true or 
false 1 possess no means of ascertaining, 
nor if I did would it repay the trouble,— 
that during the destructive fatality of the 
epidemic cholera which prevailed in tha, 
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city, carrying off nearly 3000 not 
one brewer's servant was at « The 


reason given was, that these men, from their 


profession, were daily allowed a liberal 
quantity of good ale. 

It is a carious fact, that from the first 
breaking out of the spasmodic Asiatic cho- 
lera throughout Great Britain, it has inva- 
riably shown its attachment to water, or in 
other words, it has followed inlets of the 
sea, such as bays, or where the ocean runs 
tp into the land, or the course of large 
fresh-water rivers; and in no instance has 
it found its wa 
tainous parts of the country, where little 
water exists. It is unnecessary to particu- 
larise instances of the above. In Ireland 
it has raged with destructive violence at 
Belfast, at Sligo, at Cork, at Dublin; in 
Scotland, at Musselbargh, at Glasgow, up 
the Murray Frith; in England, at Liver- 
pool, London, Newcastle, &c., all under 
such circumstances. The above is like all 
other facts attending this wonderful disease, 
which set at defiance the energies of medi- 
cal men to account forthem. Perhaps its 
destructive ravages ut Paris, where it car- 
ried off within the city alone 18,000 peo- 
ple, may be brought forward as an excep- 
tion to the above. 


I regret to feel compelled to say, that the 
medical profession knew nearly as much of 
cholera, as far as its alleviation or cure is 
considered, the day of its arrival in this 
country, as they do up to the present pe- 
riod, notwithstanding the numerous writ- 
ings on the subject which have been since 
that period hourly forced upon the world. 
They set out with regarding the vomiting 
and purging as the symptoms destructive 
of life, and attempted to put an immediate 
stop to them by the most powerful astrin- 
gents and seleniaata, as opium, brandy, &c. 
Now at last we are told to reverse matters 
entirely, and to look upon the vomiting and 
purging as propitious or salutary, to encou- 
rage them by gentle saline laxatives, warm 
gruel; and all, I am afraid, with similar 
success. I have no hesitation, however, 
in believing, that the mildest treatment is 
the best. 

It is my sincere hope, and it is my belief, 
that this destructive disease, this new im- 
portation, the epidemic Asiatic cholera, 
will remain with us another winter, and 
then gradually disappear from the shores of 
our island. It has done so in Russia, and 
over the continent of Europe, across which 
it has gradually passed in its course north- 
ward and westward. Why should it not do 
the same with us? Were it to become a 
fixed and resident disease amongst us, 
which God in goodness and mercy to bis 
people forbid, would it not in a very short 


into the interior or moun- | 
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period prove destructive to the energies 
and industry of its inhabitants ? 

A short time after the dreadful mortality 
at Sligo, so great was the terror of cholera 
at Coleraine in Ireland, that when a case or 
two proved fatal in that town, the inhabit- 
ants were seen crowding the roads im all 
directions with their goods and chattels, 
making their way imto the surrounding 
country, to get without the range of its 
virulence 





[ believe that individuals of a peculiar 
| predisposition are liable to cholera, and that 
|amongst the numbers subjected to its in- 
fluence, it is such only who take it. 

To those who differ in opinion from the 
ideas thrown out in these pages, I may be 
| allowed to put the following queries, and 
|in that way to bring these remarks to a 
conclusion :— 

ist. What have medical men, who have 
passed their days and nights in cholera hos- 
pitals (however meritorious the action may 
be, and I admit it to its full extent) put 
on record for our information ? 

2ndly. What have dissections (and nu- 
merous they have been) done to enlighten 
our ideas upon this new and destructive 
disease, from its first appearance amongst 
civilized man, to the present date? 

Srdly. What have any means, with which 
we are yet acquainted, effected, in prevent- 
ing its destructive ravages, or in producing 
its cure ? 

4thly. What would have been the conse- 
quence had cholera been left to Provi- 
dence, or to the efforts of nature alone, so 
far as its cure is concerned? Would the 
disease have been more destructive than it 
has already proved ? 

It is a general opinion amongst indi- 
viduals with whom | have conversed, that 
diarrhea, and the common British cholera, 
when neglected or improperly treated, ter- 
minate in the spasmodic cholera, and then 
prove destructive to life. I have no such 
idea. Have not diarrheea and British cholera 
been prevailing and frequent diseases in 
this country, since time immemorial? Pre- 
vious to these last twelve months, diarrhea 
or British cholera (characterised by vomit- 
ing, purging, &c.) was never known to 
terminate in Asiatic cholera, and prove de- 
structive to life? 

It appears to me, says Dr. Tweedie 
(Lancet, Sept. 22), that the spasmodic 
cholera assumes different types in different 
localities, and at different periods, Thus 
the same remedy that is usefal in St. 
Giles’s, shall fail in Whitechapel ; and that 
which may have been beneficial in Clerken- 
well, shall prove injurious in Newgate. 
Nay, the very remedy that was useful in a 
place six months ago, shall be useless in the 
same spot to-day. In this I think. the 
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analogy of fever with bene- 
ee ~ 


I am acquainted with an extensive parish 
within the bills of mortality, whose surgeon 
has adopted one little varied plan of treat- 
ment from the beginning of the epidemic. 
For a few weeks nearly all his cases re- 
covered ; and then again, without any alte- 
ration of system, he finds that nearly all 
his cases for the few next weeks die. This 
has occurred more than once, without his 
being able to refer it to any tangible cause. 

olera has for this fortnight past been 
raging at Dumfries with excessive vio- 
lence, having almost depopulated the town. 
It is at present prevailing at Edinburgh to 
an extent which has never been known be- 
fore, and with marked fatality. The wea- 
ther during the above period has been 
thick, rainy, and excessively warm for the 
month of October, in Scotland, marked by 
the luxuriance of the vegetable world, the 
wild strawberry being actually loaded with 
flowers and fruit, and the buttercup in fall 
flower. This increase of temperature, and 
the peculiar state of the atmosphere that 
has existed for some time past, which I 
dare not attempt to describe, is supposed 
to be the cause of the increased fatality of 
the cholera here at present. 


Edinburgh, Nov. 1832. 





OBSERVATIONS ON 


ASIATIC CHOLERA. 


By Dr. Verixe, Chevalier de la Légion 
d’ Honneur, &c., Vienna. 





Mowsteur,—Je prends la liberté de vous 
envoyer quelques mots sur le choléra 
morbus, en vous priant de les faire insérer 
dans Le Laycer. [1 est mieux pour gé- 
neraliser le bien qui pourrait en résulter 
ad Vhumanité de les faire publier dans 
a langue Anglaise. Veuillez compter, Mon- 
sieur, sur mon empressement de vous servir, 
si ua jour |’ ion s’en présente. J'ai 
r d’étre, Monsieur, votre serviteur, 

D. Verinc. 





Vienne, en Autriche, 
Dec, 9, 1851. 





Tue disease called ‘‘ Asiatic cholera” 
is produced by certain terrestrial and at- 
mospheric causes, which chiefly affect the 
abdominal nerves, when their energy is 
diminished by bad diet, the action of cold, 
or the decline of vital power itself. This 
morbid influence again produces des resserre- 
ments of the bowels, in consequence of which 
the mouths of the exhalent vessels, or the 
surface of the intestinal canal , continue to 





pour forth into their cavity the serous por- 
tion of the blood, unti] the vital fluid gra- 
dually becomes less fluid, and ceases to 
circulate through the extreme portions of 
the body ; hence the animal heat dimi- 
nishes by degrees, and there arises a state 
of spasm, extending from the extremities 
to organs most essential to life, and termi- 
nating in tetanus, and a complete paraliza- 
tion of every function. 

Numerous dissections, in which the 
mouths of the exhalent vessels are always 
seen open, and jecting, the remarkable 
want of fluidity in the blood, and the sen- 
sations which I have experienced myself 
during an attack of this disease, have con- 
firmed me in this view of the subject. Our 
first indication naturally is to destroy as 
quickly as possible the deleterious cause 
of the disease, by combating the effects 
produced on the abdominal nerves by the 
atmospheric and terrene causes before al- 
luded to. With this view we order patients 
of a good constitution to drink, during the 
early period of the disease, large quantities 
of warm water, tea, &c., and endeavour at 
the same to bring about copious perspiration 
by warm applications externally. This 
cutaneous transpiration, often produced by 
nature herself, is frequently followed by a 
quick restoration to health, on which ac- 
count the use of ice,—in favour of which no 
rational argument can be adduced,—should 
be avoided during this period. In common 
cases we employ with the same object of 
restoring the cutaneous circulation, power- 
ful doses of ipecacuanha: this has been 
attended with great success, and we were 
rarely compelled to have recourse to general 
bleeding. When it was necessary to abstract 
blood, this was done by the application of 
leeches to the temples, or, more commonly, 
to the scrobiculus cordis ; but in all cases it 
was found expedient to second the action of 
the emetic by large warm sinapisms applied 
in succession to different surfaces or the 
skin. Ipecacuanha bas no beneficial effect 
whatever in the second stage of the disease, 
characterised by coldness of the skin, &c. 
Here we may expect a favourable result, by 
acting powerfully on all the surfaces, both 
external and internal, by means of camphor 
and cold. 

As nature frequently produces the same 
effects by various means, so in medicine the 
same result may be obtained from the most 
opposite agents ; hence we can readily un- 
derstand how cholera may have been cured 
in different cases by very different modes of 
treatment; but as! have been able to save 
38 out of 40 persons attacked by the above 
treatment (varying it only as the tempera- 
ment, &c., of each patient required), Ihave 
thought it may be useful to make known 
such a fortunate result, 


All precautionary measures, such as qua- 
rantine, the seclusion of the sick, &c. have 
been proved actually injurious, end the 
malignity and rapid death which accom- 
panied the disease on its first appearance in 
this country, diminished from the moment 
such means of precaution were abandoned. 

At Vienna, as in many other places, in- 
termittent fevers to a great extent preceded 
the cholera, and suddenly disappeared on 
the approach of this latter disease. At the 
time 1 write, when we have few if any 
cases of cholera, intermittent fever under 
every form is reappearing. The same ob- 
servations have been made by 
at Odessa.* We have, therefore, reason to 
hope, from the return of the intermittent 


fever, that some favourable change has | 


taken place in the atmosphere, and that we 
shall finally be delivered from this destruc- 
tive plague. 





SALINE VENOUS INJECTION 
IN CASES OF 
MALIGNANT-CHOLERA, 
PERFORMED WHILE IN THE 
VAPOUR-BATH. 


By Tuomas Larra, M.D., Leith. 


To the Editor of Tue Lancer. 


Sir,—Last week I transmitted to you a 
short account of five cases of cholera treated 
by suspending the body in a horizontal 
position in warm vapour, and then inject- 
ing the veins with water charged with the 
protoxide of nitrogen, and holding in solu- 


Dr. Wagner | 





DR. LATTA’S INJECTIONS IN THE VAPOUR-BATH, 


from the symptoms of his old complaints 
than he has been for many years; he has 
had no consecutive fever, his spirits and 
appetite are good, and all his secretions 
are natural. 

The third case, a delicate female, sixty- 
five years of age, I reported dead in my last. 


The fourth case, Dan, Wilson, has been 
convalescent, without consecutive fever, 
for some days. 





The fifth case, Cath. Bruce, terminated 
| aoa - Though this woman was a habi- 
tual drunkard, though subject to epilepsy, 
and for many months to an incontrollable 
diarrhewa—so much so, that she unavoid- 
|ably became an offence even in the street ; 
and though attacked with cholera in a very 
malignant form, yet she improved so won- 
| derfully under our treatment, that up to the 
| morning of the fourth day I felt sanguine of 


| her recovery ; then, however, she had a 


| rigor, began to complain of pain in the region 
| of stomach, was sick and vomited, became 
very feverish, complained vehemently of 
|pain in the right arm at the extremity of 
| the ulna (she was injected only in the left 
|arm, the wound in which was in good state, 
j and quite free from uneasiness), which ac- 
quired a deep-purple hue, and spread over 
the hand and up the arm. Shortly after 
this a similar appearance was visible in 
the corresponding part of the left arm ; be- 
| fore death her feet acquired the same hue ; 
| she died on the evening of the sixth day ; 
the sensorium was undisturbed to the last. 
| Qur post-mortem investigation discover- 
jed nothing preternatural except in the 
jcavities of the heart, which contained 
|fibrinous depositions; the liver and sto- 
mach also were diseased ; the former en- 


tion the salts natural to the blood this I |larged and indurated, feeling gritty under 
used at temperature 97° or 98°, My re-| a . ~~. 
, }the knife; the latter inflamed internally, 
port left the cases under treatment, and ac-|- 0 eae en - 
- : _ | its mucous coat being very thick and pulpy ; 
cording to promise I now complete my task. | other eogens healthy ? 
The first case, Pat. Peddie, which was | Sighs : 4 
a very hopeless one, and certainly beyond | Since treating the above cases, I have 
the reach of any remedy except venous in-| had no opporturity of subjecting the plan 
jection, was dismissed cured; he never pursued to the test of further experiment, 
ad ove untoward symptom after being in-|and therefore reserve my remarks till a 





jected. 


The second case, Geo. Dunn, whose cir- 
cumstances were truly desperate, and whose 
recovery goes far to recommend the treat- 
ment, has also done well, which much ex- 
ceeds my expectations. Not only was the 
attack of choiera very severe and far ad- 
vaneed, but his constitution was under- 
mined by the pernicious effects of chronic 
disease in his stomach and liver, of seven- 
teen years’ duration ; he has had phlebitis, 
but is now well, and declares he is freer 


* Hufeland Jour, des Prac, Hiel. 1831, p, 126, 


| future period. 





| but either moderated the discharges, or 


Being entirely ignorant of 
the primum mobile of the disease, I have at- 
tempted to remove symptoms only, first by 


| applying external warmth in a way accept- 
| able to the patients ; this not only perma- 


nently restored the natural temperature, 


removed them permanently ; then 1 inject- 
ed the veins, and so subdued these symp- 
toms which depended on the deteriorated 
state of the blood ; the solution I used con- 
tained a third more saline matter than I 
used in my first cases ; this change I deemed 
necessary, as less fluid is requisite to rouse 
the system when the vapour-bath is used, 
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T also charge the water with the protoxide | tive fever, it has been milder in degree, and 
of nitrogen, being what 1 considered the | very rarely attended with fatal results. We 
best way of conveying into the circulation have also particularly remarked that when 
a quantity of ox\gen to counteract the the system has been early and easily affected 
baneful effects of the free carbon discovered with the mercurial action, we have scarcely 
by Dr, Clanny in the cholera blood. ever witnessed any case proceed to the 
I have the honour to be, 'stage of collapse.” In several instances, 
Your most obedient servant, | when the patient had suddenly dropt down 
Tuos. Larra, | in the street, and been brought to the hos- 
Leith, Oct. 29, 1832. | pital, screaming with agony and bent double 
| with pain, a wineglassful of brandy, with 
| thirty or fifty drops of laudanum, half a 
TREATMENT OF THE |drachm of the carbonate of soda, and a few 
ait . grains of Cayenne pepper, have immediate) 
MALIGNANT CHOLERA, relieved the oyudetien: and afterwards ab. 
AT THE | stracting blood from the arm or pit of the 
LIVERPOOL FEVER HOSPITAL. stomach, and administering calomel, opium, 
and castor oil, have soon effected a recovery. 
We have invariably found the vomiting and 
distressing pain, with sense of burning at 
the pit of the stomach, most expeditiously 
Sir,—As resident surgeon to this iosti- and effectually relieved by cupping and the 
tution, I have been requested to transmit application of sinapisms, and the cramps 
the inclosed paper to you, and to desire of the extremities, by either plungiog them 
that you will have the goodness to forward | into a bath of very hot salt-and-water, or 
* 





To the Secretary of the Ceyrrat Boanp 
or Heartu, 


it for insertion in Tur Lancer * * *. applying diligent friction over the parts 
Lam, Sir, yours respectfully, affected with powerfully-stimulating lini- 

B. Nicutincae. ments. 
Liverpool Fever Hospital, Second Stage.-—When the evacuations 
Oct. 29, 1852. have assumed the appearance of rice-water, 





and the vital powers have not been greatly 

In compliance with the request of the ‘depressed, we have still had recourse to 
Central Board of Health, we have the ho- bleeding; its beneficial effects in this stage, 
nour to present a brief outline of the prac- | however, have been less obvious, and greater 
tice which we have been led to adoptin the | caution and discrimination have been re- 
treatment of cholera in those wards of the quired in its adoption. An enema consist- 
Fever Hospital especially appropriated to ing of a pint of warm water, 2 grain of sul- 
the reception of patients afflicted with that | phate of copper, and 30 drops of laudarum, 
disease. Since its first irruption here, on | has most generally arrested the serous dis- 
the 4th day of May last, we have admitted | charges, and a repetition of it has seldom 
210 cases, of which number 117 have died been required. We have most frequently 
and 93 recovered ; of the former, 48 died | succeeded in allaying the irritation of the 
either immediately on their arrival, or from | stomach and restoring the bilious secretion 
the loss of the power of deglutition a few | by administering a scruple or half-drachm 
hours after admission. |dose of calomel, with from one to three 

First Stage.—\nevery case of bilious diar- | grains of opium, following it up immedi- 
thea which has not immediately yielded to ately afterwards with very minute doses of 
opiates and alkaline astringents with aro-|the former medicine, or the hyd. c. creta, 
matics, we have, without reference to the | with or without laudanum every five or ten 
state of the pulse (unless in very aged sub-| minutes. To quench the immoderate thirst 
jects), had recourse to the use of the lancet, | we have allowed the free use of lemonade, 
and taken away blood, varying in quantity | with carbonate of soda, soda-water, thin 
from 4 to 20 ounces, as the patient could | gruel, tea, cold water, and spiced port- 
bear it. This being repeated or not, accord-| wine negus, indulging the taste of the 
ing to circumstances, and either accompanied | patient in the choice of any or all these 
with or preceded by a scruple dose of calo- different drinks. When the vomiting has 
mel and a grain and a half of opium, with a! continued urgent, accompanied with severe 
wineglassful of bravdy-and-water, con-| cramps, and the dejections from the bowels 
taining half a drachm of the carbonate of| have either spontaneously ceased or been 
soda; then small doses of calomel and opium | arrested, we have never failed to find the 
repeated for a few hours, and followed by a | croton oil an active and invaluable remedy in 
dose of castor oil, with or without lauda-| speedily restoring the biliary discharges. 
num. ‘This practice has generally afforded | When the dejections have assumed a san- 
relief, and daeagh many of the cases so! guineous character (almost uniformly a 
treated have run into the stage of consecu- | fatal symptom), we have given turpentine 

; 
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combined with ether and laudanum, which | nearly a week past no case has been pre- 
has had the effect of completely changing | sented for admission, nor is there now a 
the stools to a healthy appearance, although single one remaining under treatment in the 
the patients bave sunk very soon after-| wards of the hospital. We have the honour 
to be, Sir, your obedient humble servants, 











Third Stage.—In the early period of the D. Barry, M.D. Phys 

epidemic a few cases recovered, wherein D. Macroriz, M.D. - 
jing in this stage had been employed ; 8S. M‘Cuttocn, Hon. Surg. 

latterly this practice has appeared to us to B. Nicutincace, Res. Surg. 
be highl judicial. A few haye been| Liverpool, Oct.27, 1832. 
support rough it Le | half-drachm doses 
of camphor, with small doses of calomel | 
and opium, frequently repeaed. We are, | 
however, constrained to confess, that after PREVENTION 
having given a full and fair trial to the very 
bumerous 3 of treatment so vauntingly | OF THE 
eed chal ts Rebomee MALIGNANT GHOLERA 


tive authors, we find ourselves at a loss to 
determine to which of these plans the award 


of pre-eminence is due. AT 
_. From the greater mortality we have ob- | CHELTENHAM. 
served to occur in those cases which have | 


arrived at the hospital in a state of collapse, | , ; > 
without having been previously bled, com-| To the Clork of peer Council Office, 
. rind : | ehall. 
pared with others under similar circum- | 
stances who had been bled, together with) _ 5!®,—I beg leave to acquaint you, for 
the invariable success we have met with , the information of the Lords of H. M. 
from depletion in the early stages, we are Privy Council, that the malignant cholera 
led to the unavoidable conclusion that this 5 ow entirely subsided everywhere in 
practice, if udopted in the onset of the dis- h!s neighbourhood. The Board of Health 
ease, will not only in the great majority of Of this town have, in consequence, felt it 
cases prevent its running into the stage of their duty to make the following report to 
collapse, but, render that stage, should it their Lordships :— 
occur, much more manageable and less fatal. The town of Cheltenham having been 
Before concluding we may remark, that surrounded in all directions for several 
since the decline of cholera at Liverpool, ™onths by this disease without its occur- 
the cases which have come under our ob- fence in it, the Board beg leave to express 
servation and care have assumed a more ‘Heir belief, that under Divine Providence 
malignant character, have been much Jess ‘his exemption from its ravages has been 
manageable, and more decidedly fatal. OWI"S 0 the great care that has been taken 
When we say that the cases recently ad-|'™ the removal of every description of nui- 
mitted have put on a more malignant type S@PCe, as far as was practicable, together 
than in the earlier period of the epidemic, with the airy and healthy situation of the 
it may be necessary to explain in what ‘W® generally. 
respects the difference consists:—In the| 1” the discharge of the duties entrusted 
first place, there is an almost entire ab- ‘© them, their first care was to prevent, as 
sence of pains and cramps at the stomach fF as it was possible, all vagrants, tramp- 
and extremities ; 2ndly. Purging and vo-|¢'S, and other suspicious travellers, en- 
miting are neither so profuse nor severe ;*| *ering the town from infected districts, 
Sdly.. There is less blueness, or discoloration | . Constables were placed with proper as- 
of any kind, of the skin; and, 4thly, There 5!Stants to guard the principal avenues, by 
is greater development of heat over the ¥ich means near two thousand persons of 
whole surface of the body. Yet with these |the above description (and who could not 
symptoms, apparently so fayourable to the 81¥e @ good account of themselves) were, 
success of remedial mensures, we regret to ter being relieved, either sent back 
say, that let the practice adopted haye been | whence they came, or were conducted 
what it may, we have in the great majority | circuitously on their way. This important 
of these cases been baffled in our efforts to, @Uty was effected at an expense compara- 
arrest the progress of the disease. |tively insignificant. In the removal of 
It ig, most gratifying to our feelings to | ¥isances generally, the Board are bound 
state, as we are persuaded it will likewise i justice to state, that their endeavours 
be to the public, generally, to know, that for ; bave been assisted with the greatest cheer- 
fulness, not only by the parochial and other 








tT also Dr, Dancan’s remarks page 211.— 


* Communicated by the Central Board of Health. 
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authorities connected with the town, but| instructive example of the great importance 


by individuals generally. 

» who were members of the! 
» minutely examined every quarter of 

the town, and even every individual house, 
where filth and nuisances were likely to, 
exist, and, as far as was practicable, the 
Board had them removed, In many of the_ 
crowded streets, the Board discovered nu- 
i ted with want of 

proper ventilation ; yards common to seve- 

tal houses; pools of stagnant and filth 

waste water, which had no outlet; wit 
privies and pig-styes of the most filthy de- | 
scription, which of themselves, from the 
exhalations constantly arising from them, 
contaminated the air, and became a fertile 
source of fever, and other contagious dis- 
eases. These, in many instances, have 
been entirely removed, and in ali greatly 
abated, In fulfilling this duty all stag- 
nant water was removed, and the places 
were purified with lime ; and wherever the 
nature of the ground admitted of it, drains | 
and water-courses were made to prevent a| 
recurrence of similar future mischief. More 
than seven bundred houses have been tho- | 
roughly cleansed inside and out, and lime- 
wasbed in the most effectual manner. All, 
accumulations of dung, dust, rubbish, or 
other impurities, huve been removed, in 
doing which the Board received every 
assistance by the gratuitous loan of carts, 
&c., belonging to the constituted authori- 
‘ties and individuals, as well as by being 
liberally assisted with pecuniary and other 
aid, by the different neighbourhoods which 
required cleansing. By these means the 
expenses of the Board were, in many in- 
stances, much diminished. } 

In the formation of culverts, a measure 
of great importance from their permanent 
advantages, the Board have the satisfaction 
of stating, that in different parts of the 
town, and where they were most urgently | 
wanted, they bave been constructed to the 
length, altogether, of uine hundred and 
eighty-seven feet, and generally above 
three feet in height. This is independent 
of others which have been made entirely 
by individuals at their own expense, at 
the recommendation of the Board. In this 
great work the Board have been aided in so 
spirited a manner by public bodies and in- 
dividuals who have property contiguous to 
them, that the whole expense to the Board 
upon this head has not exceeded twenty- 
81x pounds, 

It may be of importance here to mention, 
that in a populous neighbourhood, and 
where one of the longest culverts, and 
most wanted, was constructed, the typhus! 
fever had for a long time been fatally pre- 
valent, This disease has since entirely 
subsided in that district, furnishing an 





of an efficient drainage to the public health. 

Similar beneficial results have been 
found from a minute attention to the state 
of the lower condition of lodging-houses, 
where vagrants and trampers congregate 
together in great numbers. These have 
been minutely inspected and visited, often 
two or three times a day ; the bedding and 
furniture attended to, and in every instance 
thoroughly cleansed and lime - washed, 
while their management it is hoped is 
improved. 

The first duty of the Board, after its 
formation, was the establishment of a 
cholera hospital. An eligible house was 
taken, fitted up with beds, and every 
necessary for the reception of patients. A 
nurse was provided, and except an expen- 
diture for coals, there has been no other 
on this head since, except the rent, which 
is thirty-five pounds a year. I have the 
honour to be, Sir, 

Your most obedient humble servant, 
Tuomas Newe tt, M.D., 
Secretary to the Board. 
Board of Health, Cheltenham, 
Nov. 3, 1852. 





Dr. W. H. Duncan, Physician to the 
Liverpool! North Dispensary, in bis com- 
munication to the Central Board of Health, 
writes thus:— 

** Third Stage of Collapse. About 100 
cases, in 25 or 30 of which there was some 
favourable sign, as dryness of skin, strength 
of voice, slight action of heart, &c., calo- 
mel in doses of 1} grain every ten minutes 
or quarter of an hour. In some successful 
cases, a teaspoonful of brandy after every 
second dose ; camphor in a few cases ; with 
this exception, stimulants avoided. Cold 
water and light covering ; occasionally car- 
bonate of soda. Hot air-bath bad, generally 
inducing fatal perspiration. Mercurial fric- 
tion in some cases, but in one only (a fatal 
case) was there any appearance of mouth 
being affected. Saline venous injection in 
five or six cases without permanent benefit. 
Almost every treatment recommended was 
employed in the commencement of the 
epidemic, and given up as useless, Seveaty 
deaths. 

‘* Fourth,—a form which the disease as- 
sumed in Liverpool, not included above, 


' commencing with very violent spasm of sto- 


mach or diaphragm, and sometimes of the ex- 
tremities, without purging and often without 
vomiting.” ‘Twenty-eight cases, mm two of 
which, collapse was at hand when first seen. 





* a Mr, Naightingale’s communication, p. 210, 
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Full dose of laudanum (70 or 80 drops), | 


repeated immediately, if vomited within ten 
minutes. Whether vomited or not, 50 or 
60 drops more in twenty minutes or half an 
hour, if pain contivues ; hot salt to epigas- 
trium. This treatment invariably succeeds. 
1 have given 240 drops in an hour, all being 
retained, and relieving pain without produc- 
ing narcotism. Narcotic principle and poi- 


son seem mutually to neutralize eech other, | 


V.S. in two cases only. No death. 





LONDON PHRENOLOGICAL 
SOCIETY, 
Panton Square, Haymarket. 
SESSION. 


COMMENCEMENT OF A NFW 


Monday, Nor. 5th, 1852, 





On Monday last, the first meeting of a 
new session of the Phrenological Society oi 
London was held at the usual place of as- 
sembly in Panton Square, Dr. Elliotson, 
President, inthe chair. The benches were 
pretty well filled, and a very interesting 
paper, wiitten by the Marquis de Moscati, 
which we subjoin, was read. Previous to 
this, however, the members were briefiy 
addressed by 

Tur Prestpext, who took the oppor- 
tunity of adverting to the present stute of 
the Society. It was, he observed, the 
eighth season of its existence,—a liberal 
and flourishing association which had arisen 
from the ashes of a despotic and decaying 
one. Conducted on bad principles, the 
original society contained within itself the 
elements of discord and disunion, and came 
to the ground. ‘Those of its members who 
entertained lileral and enlarged feelings, 
withdrew from their uncongenial associates 
and formed a new society, the old institu- 
tion suffering at once the inevitable fate of 
all despotic assemblies. In the old so- 
ciety the powers of government were 
wielded by the few. In the new one, the 
principle of self-government was fully es- 
tablished, and the members enjoyed the 
right of electing the officers by whom the 
business was to be conducted. ‘The prin- 
ciple was successful, and had brought the 
society, happily and prosperously, to its 
eighth year, notwithstanding tle continued 
and spiteful attacks of a whole tribe of 
authors, lecturers, and other enemies; aud 
numerous deaths and removals amongst 
itsmembers. The triumph was a great one, 
and owing entirely to the justness of the 
principles on which the society was founded. 
The number of its supporters had gradually 
end largely increased, and they had had the 
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| additional satisfaction of seeing many other 
‘similar societies formed throughout the 
kingdom, besides a most important one in 
Paris, in which e:ty, as well asin England, 
a large number of the most eminent men of 
the day had added themselves to the ranks 
of the phrenologis's,—verifying by the 
number of institutions which had been thus 
established, the observation of the founder 
of the first phrenological society, that he 
' should live to see edition after edition of his 
|work, In London, especially, had the 
science obtained numerous supporters, 
| Large numbers of men existed in this 
leapital, as firm believers in it as any 
lone then present, and who would wil- 
jlingly also proclaim themselves ardent 
phrenologists, had they but courage to 
| withstand the absurd railings of its igno- 
|rant and interested opponents. Ile (the 
| President) in fact never now met with any 
person who knew anything of the science, 
who spoke against it. (Hear, hear.) In- 
deed, phrenology had lived to see the day 
in which it bad by the force of its truth, 
| overcome all the ridicule of its enemies, At 
|this moment it was thought, even by its 
j Srentent opponents, absurd to object alio- 
gether to its doctrines, as was formerly the 
case. There were few who did not admit 
the truth of the leading principles of the 
science, though they would not confess to 
a belief in its details. If, however, they 
believed so-much of phrenology, he was 
well satisfied that they believed enough to 
make them yield credence to a great deal 
more, and become good phren»logists, if 
they would but continue the same course 
of observation that led them so far on the 
road to truth. As a sign of the times, he 
would mention the fact of a gentleman 
being now about to give lectures on phre- 
nology at one of the largest scientific insti- 
tutions in England—Mr. Grainger’s school 
of anatomy and medicine in the Borough ; 
j and also the commencement of lectures on 
|phrenology at the London Hospital. In 
| fact he had lately seen advertisements an- 
| nouncing lectures on that science, for the 
first time at three public and celebrated 
places, the London Institution being the 
third. These were facts which their ad- 
versaries had once little contemplated, and 
he had no doubt that a fourth source ef 
congratulation would ere long be presented 
to thein at the University of London, where, 
though he had never for one moment at- 
tempted to press the subject, he had no 
doubt he should live to see phrenology 
taught, in the naturel course of events. 
He had for a long time lectured phrenolo- 
gically on insanity at St. Thomas's Hospi- 
tal, taking Gail and Spurzheim as a text- 
book in his remarks, without being in any 
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there conducted in a very liberal way ; and 
every year he should continue to enlarge on 
those views. In conclusion, he pressed on 
the Society the duty of each individual en- 
deavouring to procure as many new mem- 
bers, to the institution, as they had eppor- 
tunities of securing. Ile would now draw 
their attention to a paper whic had been 
addressed to him by a gentleran of ex- 
traordinary talents and acquirements, M. 
de Moscati, an Italian, at present resid- 
ing in London, and now a warm sup- 
porter of the views of phrenologists, a mili 
tary man, who had in early life joined the 
standard of Napoleon, and been with him 
in all his campaigns. In the midst of 
his duties, however, as a soldier, he had 
contrived to devote many hours to study, 
and amongst other of bis extraordinary 
faculties was an almost unexampled power 
of learning languages, which he bad turned 
to such an account that he had made an 
acquaintance with not less than thirty-six 
languages, and was a perfect master of 
twenty of them ( Mazzofanti of Bologne being 
the only man who excels him in the know- 
ledge of languages),—the Latin, Hebrew, 
and Greek being amongst the latter num- 
ber. The learned President concluded 
amidst the warm applause of the members. 

The following is the paper of this extra- 
ordinary linguist, which we may preface 
by stating, that it is printed verbatim from 
the MS. drawn up by the author, without, 
as we have clearly ascertained, his having 
derived the slightest aid tow-ar'’s the per- 
fection of its composition in the English 
language from any individual, either in the 
orthography of the choice of words. This 
mastery of the language was obtained in 
about four months, at the end of which pe- 
riod from commencing its study (wit! in 
twelve months of this time) the Marquis 
lectured in English at the Royal Institu- 
tion. The paper was addressed to the 
President, and may be headed as follows :— 





HISTORY AND CONVERSION OF AN 
ANTI-PHRENOLOGIST. 

Invidus, iracundus, iners, vinosus, amator, 

Nemo adeo ferus est, ut non milescere possit, 

Si mode culture patientem accommodet aurem. 

Horace, Epist. Lib.\, Epist.}. 

For a long period of years I was, if not 
an able, certainly one of the most obstinate 
adversaries of craniology and phrenology. 
When the celebrated Dr. Gall published 
his first Essay on Craniology, | was an 
active soldier, but in the mean time a well- 
informed and very studious young man. 
Excited by the novelty of the system I 
perused his work with great attention, and 
thinking that it was imposture, I wrote in the 
Efemeridi Letterarie di Venezia, a critico- 
satirical article egainstit. Dr. Gall did me 





the honour of replying to my remarks, and 
refuted all of them by a series of facts. 
Ilowever, he could not convince me, for 
| was stubborn as a mule, end I answered 
his experimental observations with eeri- 
mony, and accused him of quackery and 
insanity. 

Dr. Gottfried of Heildeberg, with whom 
I was acquainted, informed me that Dr. 
Gall wished to have an interview with me, 
in order to demonstrate tome, on the sculls, 
the truth of what be advanced, and I dis- 
believed; but I declined, and did every- 
thing in my power to ridicule his system in 
society, with all my military friends, and 
through the German, French, and Italian 
periodicals. But when I saw that notwith- 
standing my repeated diatribes, and the 
opposition of the medical faculty, Dr. 
Gall went on in making converts to his 
doctrine, I determined to see him, and en- 
deavoured to deceive him by presenting 
myself under the dress of a servant. Colonel 
Bucher, of the fifth dragoons, tavk me with 
him to the house of Dr. Gall, who was in 
Paris, and toldhim that he wished to know 
his opinion about my head; that 1 was an 
Italian, had lived with him as a servant 
for seven years, and during that interval 
had been much attached and very faithful 
tohim ; that it was for those good qualities 
that he had endeavoured to have me in- 
structed, but that although he had given 
me several masters for nearly three years I 
had scarcely learnt to readand write Italian, 
but had not yet acquired the French lan- 
guage. 

1 remember as if it were now, Dr. Gall 
opened his large eyes, fixed them on my 
countenance with a look of surprise and 
doubt, and then began to feel my head, 
While he was making his observations, he 
now and then murmured, ‘‘ Ce n’est pas vrai ! 
Ce n'est pas pessible!!"’ Shortly after having 
examined my ‘cranium, he said to Bucher 
that an individual with a head so well 
formed could not be of the character he had 
just mentioned ; that on the contrary, unless 
I was blind and deaf, by the conformation 
of my cranium,’ he thought | was able to ac- 
quire general knowledge, particularly the 
languages, and geographical and astrono- 
mical sciences. Moreover, that if I had 
applied according to the development of my 
organs, I must be a distinguished person 
and a mad poet. When I heard this last 
remark I told to Bucher, Ce n’est pas biew! 
tu as trahi mon secret. 1 do not wonder at 
the Doctor’s accuracy. Bucher swore that 
he had not betrayed me. Gall remonstrated 
against my suspicion, and assured me of 
his being totally unacquainted with my 
trick; but I remained doubtful about the 
sincerity of both of them, and continued to 
be an adversary to Galljand his system. 
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However, from that day I began to 
study craniology, and made use of the sculls 
of the killed in battle ; but I studied as one 
of those who oculos habent, et non vident, 
aures habent et non audiunt, and my ob- 
stinacy rendered me inaccessible to per- 
suasion. Often when I knew well the cha- 
racter of some of my soldiers who died, I 
sent the sculls to Dr. Gall, and requested 
his opinion, and I must say, that more than 
once his remarks were truly astonishing ; 
but I persisted in my incredulity. In| 





CONVERSION OF AN ANTI-PHRENOLOGIST. 


novations, and more than once in my pre- 
sence spoke violently against him, calling 
him a plagiary, and a quack. However, 
before his death, Gall approved of several 
inventions of Spurzbeim, and spoke well of 
his former disciple. 

In 1826 I.went to Dr. Spurzheim, being 
quite unknown to him, and requested his 
opinion with regard to my head. After 
having examined my cranium for more than 
five minutes, he gave me a fair description 
of my moral qualities, and of my intellec- 


1810, one of my lieutenants was killed at | tual organs. Having asked him whether 
the battle of Lintz; he was a Pole of a he thought that I was endowed with a 
very violent temper, a bloody duellist, | great memory, he told me that from the 
and much addicted to sensuality. I for-| development of several of my intellectual 
warded his skull to Gall, and in answe~| organs, he thought that I had a local and 
tomy questions, he replied, that it belonged | an almost ocular memory. This is one of the 
to an individual very violent, ferocious, and a| most striking proofs of the utility and truth 
Sensualist. ‘This time I was the only depo- | of phrenology ; for I have bad a wonderful 
sitory of my secret, and, therefore, | deter-| memory, but it has only consisted in my 


mined to remain indifferent to craniology. 
For nearly eight years | kept my determi- 

Nation; but, in 1817, being in Rome, I 

was informed that the Inqusitor-General | 


almost seeing the place, the book, the 
page, and the words, of which I was speak- 
ing or writing. 

In the month of January last, Mr. George 


had demanded, and obtained the excommu- | Bennett and Mr. William Hall desired me 
nication of Gall, and of his system. When|to go with them to Mr. Deville in the 
I read the bull of Pius VII,—omnibus, ac | Strand, for they wished to know what he 
singulis mandamus, I was so indignant, that | would say about my bead. I complied with 
I resolved to vindicate Gall from the| their request, and was introduced to Mr. 
usurped despotism of the church, and ad-| Deville as a foreigner, who was avxious of 
dressed to M. Julien, of Paris, an article| having his opinion on my phrenological 
in favour of Gall, and against the bull of | conformation. Mr. Deville almost directly 
Pius VII, and it was published in the | gave me a short history of my feelings, of 
Revue Encyclopédique. It was also at that|my characteristic propensities, and of my 
epoch that I began seriously to think about/ mental qualities. This last convincing 
craniology, and seeing the great antipathy | proof of the accuracy of phrenological sci- 
the inquisitors manifested against it, it} ence triumphed over my still reigning un- 





seemed to me that it might probably be | 
useful to mankind. Prince Louis of Ba- 
varia, the present king, was at that time in 
Rome, and contrary to custom, was one of 
the most liberal men on earth. Although 
naturally inclined to theocracy, he was fa- | 
vourable to the system of Gall, and at his 
residence we often discussed on craniology. 
Canova, Thorvalsden, Wigar, Landi, Kotze- 
bue, and Professor Atterbom of Stockholm, 
were warm partisans of Gall, but I, in my | 
heart, did not approve of all the inventions | 
of Gall. 

In 18241 saw again Gall at Paris, fol- 
lowed regularly his courses, frequented his 
society, and was continually putting to him 
the most difficult questions against his sys- 
tem, and not seldom did this in a ieiier 
hasty manner. But Gall, who was a true 
philosopher, always answered with mild- 
ness, and often had the patience of taking 
several skulls of his collection to prove the 
truth of his system, and the inaccurac 
of my studied eavilling. At this epoc 
Spurzheim had remodelled the system of 
Gall, and had called it phrenology. 1 must 
say that Gall was not pleased with his in- 








certainty, and I became a phrenologist, and 
am convinced that mankind, through the 
well-applied scientific knowledge of phre- 
nology, may obtain the easiest method of 
improving the mind, of acquiring the sci- 
ences and the arts, of preventing the in- 
crease of evil passions, and of removing 
many, both natural and governmental, ob- 
stacles which are opposed to the much de- 
sired era of general civilization and general 
happiness. 

Having thus related my aversion and 
my conversion to phrenology, | will now 
mention the difference 1 discovered in the 
manner of examining of the three above- 
mentioned practical pbrenologists. Gall 
generally looked on my countenance with 
an attentive eye for about a minute, and felt 
the cranium by putting both his hands on 
my head, his thumbs touching one another 
on the organ of benevolence, and the rest 
of his fingers on the other organs, senti- 
mental and intellectual. After this he ex- 
amined the animal part, and then the 
organs of the forehead, This done he re- 
moved his hands and begun his observa- 
tions. 
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Spurzheim did not look at me, felt my | ject of several remarks, principally from Dr. 
head with both his hands in a rather hasty Moore, who ex a desire to know 
manner, was for a considerable time feeling whether there was anything in the de- 
my animal propensities, and then, without velopment of the learned author’s cranium 


feeling my frontal organs, keeping his which could develop the cause of the long 





hands.on my head, gave me his remarks. 
Deville looked at me, but not with the 
penetrating eye of Gall, removed the hair 
that covered my forehead, and then felt my 
head with his right band, and made his 
observations in feeling each of my organs. 
I must now apologize for my having been 
so protix, and beg to be allowed to add, 
that although we are greatly indebted to 
Gall and Spurzheim for their obstinate in- 
dustry, assiduous Jabours, and unparal- 
leled zeal, with which they have forwarded 


and promoted the study of craniology and | 


phrenology, they are unjustly styled the 
inventors of the science, for really they 
have only revived this branch of philosophy 
which was certainly known to the best an- 
cient philosophers. In fact, Jamblicus in- 
forms us, that the disciples of Pythagoras did 
not admit into their schools any individual, 


before his visage and head had been dili- | 


gently examined. Plutarch, in his life of So- 


crates, says that that philosopher, after hav- 
ing examined the head of Alcibiades, pre- | 


dicted that he would be raised to the highest 
dignity of his country. Aristotle also, in his 
philosophical works, has left us convincing 
proof of his being acquainted with this sci- 
ence, and Gall has often followed his opi- 


nions. Plato, in one of his divine dia-| 


logues, says,—‘* Ex fronte, ex capite, ex 


vultu, etiam in ipso oris silentio, natura! 


loquitur.” But to come to an end, I will 
here relate the following anecdote. From 
1778 to 1782 the Marquis Mascardi was 
the criminal chief justice of Naples. He 
had studied the works of La Porta, and the 
physiology of Cabanis. Whenever a crimi- 
nal was to be sentenced to death, and, al- 
though the witnesses proved him to be 
guilty, he would not confess, he ordered 


that he should be brought to his residence, | 


and there he diligently examined his head ; 
and here I give two of his judgments :—1st. 
** Auditis testibus pro, et contra, visa facie, 
et examinato capite, ad furcas damnamus.” 
2nd, “* Auditis testibus pro, et contra, reo 
ad denegandum obstivato, visa facie, et 
examinato capite, non ad furcas, sed ad 





From what | have already mentioned, 1 
think that I have clearly proved my asser- 
tion, and in reward of my confession and 
conversion, I only request to be admitted 
to the meeting of the Phrenological So- 
ciety, in order to profit by their scientific 
researches. (Great applause.) 


As may readily be supposed, the paper 
excited great interest, and became the sub- 


| and obstinate disbelief of phrenology in the 

face of evidence so strong and convincing 
in its favour, The author being present 
on the occasion here came forward, and 
offered to submit his head to the examina- 
jtion of the members. ‘The scrutiny, how- 
ever, was deferred until a careful one could 
be instituted on another occasion on a cast 
which had been taken by (we believe) 
Mr. Deville, and was to be sent to the 
Society. 


In concluding our notice, we take this 
opportunity of introducing the able and very 
learned gentleman to public attention in au- 
other character besides that of a phrenolo- 
gist. A devoted advocate of the truth in 
the political as well as the literary wor'd, 
the Marquis Mosca‘i is at present an exile 
from the continent, deprived of every far- 
thing of an ample property, and thrown for 
subsistence wholly on those talents which 
were so highly cultivated in youth, and 
have been so assiduously improved in man- 
hood, and now writes on his card, in place 
of high title and splendid domain, the mo- 
dest, but highly honourable address of 
«“F, M. Moscati, Professor of the Greek, 
Latin, Italian, and French Languages, 35, 
South Bank, Regent's Park.” 
| To the list of languages enumerated, we 
might add the German and a score of others, 
| but here are enough named to suggest to 
our readers the excellent opportunity which 
ithe laudable and invaluable offer of the 
| Marquis presents for acquiring a know- 
|\ledge either of the living or the dead 
‘tongues. Such an almost magical learner 
must be a no less magical teacher, and can 
only need an introduction to the members of 
|the medical profession and the public in 
| general, to be invited, in innumerable quatre 
| ters, to communicate to others some portion 

of the knowledge which he himself pos- 
| sesses to so splendid an extent. Let us 
_add, phrenologically, that organs the most 
amiable distinguish the cranium of the noble 
and worthy professor, and that his ‘con? 
néxions in London are, we have every 
| reason to believe, of the highest and ‘most 
respectable character. 











THE PERCENTAGE SYSTEM. | 
To the Editor of Tur Lancer. 
Sin,—The practices mentioned in the’ 
letter from a ‘ Southwark General Prac- | 
titioner,”” in your last Number, are truly 
di-graceful. The physician who can so far 
forget what is due to his own character 
and the dignity of his profession, as to re- 
ceive a percentage on the price of the drugs | 
supplied for compounding his own pre- | 
scriptions ; who can go to a drugzist’s shop 
to prescribe for the exclusive benefit of that 
shop, and the increase of his own per 
centage ; and who can go about to deprive 
a general practitiover of the attendance on 
a family to which he has been introduced 
by that practitioner, deserves the severest 
censure and reprehension ; and I am sure 
he would receive them in as great a degree 
from physicians in general, as from any 
society of general practitioners whatever. 
Justice requires that the names of the offend- | 
ers should be mentioned, both to convince 
the professioa of the almost incredible fact, 
that such practices actually exist, and also 
to exculpate the innocent. But should the 
allegation be fully proved, it is neither fair 
nor candid to stigmatise the whole body of 
an honourable and liber»! branch of the 
profession, on aceount of the delinquencies 
of a few, I believe a very few. | 
My second question, Mr. Editor, has; 
not been answered, but evaded. ‘* What | 
are the precise limits to which the practice 
of the physician is to be confined, to meet, 
the views of this society, and upon which 
it is not their object to intrench !’’ Nothing 
can be less precise, or more vague, than 
the expression “ of confining physicians 
and consulting surgeons to their respective 
Jepartments.”” ‘The question still recurs, | 
what are their respective departments? If 
a man is charged with overstepping his| 
boundary line, point out to him the exact 
spot where that boundary line is fixed. 
Hat it may perhaps happen that the par- 
igf are not quite agreed on this subject— | 
etyhine lis. 1 believe it will be found upon 
i vestigation, that the physicians as a body 
wave never stepped beyond the department 
assigned to them by law and custom, and | 
also believe that they have not the least in- 
tention to do so. Aggression will never 
commence with them. They show no in- 
clination to invade either the province of 
eery or of pharmacy. Is it equally 
clear that encroachment has not been made 
vpon their peculiar province by other par- 
ties? It does appear to me, that resolu- 


tions prohibiting physicians from doing 
that which they have never yet done, are 
perfectly superfluous and nugatory. 

Noy. 5, 1832, 
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PHYSICIANS.—MR. GREEN'S HISTORICAL KNOWLEDGE. 


THE CLASSICAL LEARNING DISPLAYED IN 
THE SKYROCKET LECTURE 





To the Editor of Tae Lancer. 

Sir,—I beg to apologise for addressing 
the following remarks to you on Mr. 
Green’s “ Lecture,” and I bope you will 
grant me the favour of inserting them in 
your valuable Lancer. If I have not sent 
them ere this, it is only because I had not 
seen the journal which contains at full 
length this specimen of sccLEstasTicaL 
surceny. Indeed, it was quite by chance 
that 1 became acquainted with Mr. Green’s 
lecture. While | was yesterday at Galig- 
nani’s Reading Rooms, looking over the 
English periodicals, | saw several English 
residents here reading Tue Lancet, and 
laughing very heartily over a portion of its 
My curiosity was excited, I ap- 
proached the group, and found that they 
were perusing your comments on the lec- 
ture in question. Chance subsequently 
threw the entire lecture in my way, and as 
soon as I obtained it [ retired and read it 
twice with great attention. What must 
have been the feelings of the audience of 
King’s College while Mr. Green was de- 
livering his lecture I do not know, but 
mine are truly inexplicable. You know 
that— 

“ Segnius irritant animos demis>a per aures 

Quam quesunt oculis subjecta fidelibas.” 

Therefore, you may be sure, that I was 
greatly surprised on finding that in the 
nineteenth century and in England, where 
relorm is become a national palladium, 
these can still be found a professional gen- 
tleman who would venture to address to 
the students of the present generation, a 
lecture which may be styled ** A Surgical 
Defence of Church aad State.” 

There is an ltalian proverb which on the 
present occasion seems to be a propos:— 
** Quando un uomo ha bisogno del Dottore 
é segno di grave malattia.”” When a man 
is in want of the doctor, it is a sign that he 
is very ill. You, and your readers, Sir, 
may easily guess what | mean. I should 
hike to know how Mr. Green can prove that 
we are indebted to the ecclesiastics for 
medical science? He has at great length 
descanted on the Levites and the Egyptian 
priesthood, but were we to reason about 
the knowledge of those people, we should 
be obliged to say that to them we only 
owe the whole race of quacks that infest the 
tian priests, and all the ecclesiastical c. 
ters, professed quackery in the highest 
degree. 

But the classification of the “ three first 
professions” by Mr. Green, is a complete 
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tion. I must, however, say a few words 
about his “ Special Providence.” What 
does Mr. Green mean by “* Special Provi- 
dence?” If he insinuates that the Al- 
mighty has concurred with the Levites 
and the Egyptian and other priests, in all 
their dealings, he has « very odd notion of 
the Supreme Being. Let any man look 
with an impartial eve over the history of 
mankind, and then if be find that the eccle- 
siastics have been useful to the we fare of 
the world, have aimed at anything apart 
from their own interests, 1 will stand con- 
demned. Would to God that the priest- 
hood of every age, and of every country, 
had exclusively attended to their holy call- 
ing, and never meddled in worldly affairs! 
For then our ancestors would net have en- 
dured so many hardships, and we and our 
descendants should be much happier. Sup- 
posing also that some little good has been 
attained through the priests, can it be com- 
pared with the immense evils which bave 
sprung from them ?” 

Besides, Mr. Green is quite mistaken in 
asserting that the ecclesiastics preserved 
the wreck of science and the arts. No! 
while they bad anything to do with science 
and the arts, those instructions were nothing 
but the offsprings of superstition. In fact 
they never even professed either the art or 
the science of medicine. The first professor 
of medicine was a philosopher, aud under 
him it became ascience, Pythagoras, after 


having visited Egypt and other countries | 


of the east, established at Crotona a philo- 
sophical school, and there he gave lectures 
on medicine ; and his disciples, Empedocles, 
Democritus, and Heraclitus, professed 
afterwards medicine. Hippocrates, how- 
evér, may be called the first practical phy- 
sician of the ancients, and next to him 
Diocles of Carysius. Both of them have 
published works on experimental medicine, 
and human anatomy. 

With regard to the Romans, Mr. Green 
isalso mistaken. Their Pontifices, Flamines, 
and Auguses, were not intrusted with medi- 
cul duties, and they were almost forbidden 
to exercise medicine. However, about 600 
years after U.C. there were in Rome seve- 
ral physicians, both Greeks and Romans ; 
and Pliny mentions some of them. If | 
do not mistake the physician of Augustus 
was called “‘ Antonius Musa,” and | have 
seen at Rome many MS. fragments of his 
medical Latin works. We know also that 
Scribonius Largus was the physician of the 
emperor Claudius Nero. But I should be 
tiresome were | to mention other names. 

I do not deny that, during the middle 
ages, when the barbarians overran the 
greatest part of Europe, the priests, who 
take advantage of every misfortune to in- 
crease their influence, usurped again the 
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monopoly of every science and art, and then 
they again transformed them into supersti- 
tion and quackery. However, at the end 
of the 12th and towards the beginning of 
the 13th century there were TRUE ‘* physi- 
cians and professors of medicine” st the Uni- 
versity of Bologna, as Mr. Green may learn 
from the chronicles of the 13th century. 

Now leit me express my surprise at an- 
other hiut of Mr, Green. In the latter 
part of his lecture he speaks of ‘‘ an active, 
extensive, and detached profession’ with 
great contempt, and as I think that he 
means by this the science of phrenology, | 
must say that he does not know the mean- 
ing of his own words. Phreno'ogy is not in- 
jurious to mankind, but it isnot favourable to 
the views of anti-reformers, of Bars, and 
Duns, and Pures, as you, Mr. Editor, have 
s0 quaintly, so humorously, and so appro- 
priately, termed the men of whom Mr. 
Green is herein the organ. 

I must end my letter, and have only to 
add, that everybody in Paris knows that 
King’s College was an institution supported 
and patropised exclusively by the Tories of 
England ; but we may thank Mr. Green for 
having plainly acquainted us with the fact, 
that it is nothing but an Ecciestasticar 
Seminary. Mr. Green, who admires so 
much the Universities of Oxford and Cam- 
bridge, togive a specimen of his Latinity, 
ends his lecture with the two following 
words, ‘* Esto perpetua,”’ but as he is ac- 
tually speaking of King’s College, este per- 
petwum, would not be a grammatical error, 
but would be far more suitable language for 
the mouth of a classico ecclesiastico sur- 
geon ; and as Mr. Green is fond of Latinity, 
| will venture to address the following 
verses to his pupils :— 

Perpetuet viridis tales exponere sensus, 

Magnificet clerum, veteres commendet abusus, 

Regis Ephabeum spernet tunc jure javentus. 


I have the honour to be, Mr. Editor, your 
much-amused and very obedient servant, 
; Ss. B. R. 
Par is, Rue St. Mark, Oct. 25, 1832. 


NEW DISCOVERY. 


To the Editor of Tue Laxcer. 


Sin,—Having observed in last Saturday's 
London Medical and Surgical Journal a most 
important, as well as useful, communication 
to the public, upon the discovery of grind- 
ing Secale Cornutum in a coffee-mill, seeing, 
as I do, the mighty truth of the worthy 
W.'T.’s observations, and flattering myself 
that I possess some slight knowledge of the 
subject, | should consider it highly culpa- 
ble on my part not to add a line or two in 
furtherance of a subject so little known, and 
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an acquisition so highly essential to the! display in which their powers of reasoning, 
medical profession. 4 ‘ . their attainments in the classics, or their 

In the course of my dispensing practice % 
I have often had occasion to powder the Pre » are exercised, 
above-mentioned article, and not only have | without rendering themselves objects of 


I found the coffee-mill method possess ad-| | 41.4.1 comment with their auditors or 
vantages over every other hitherto adopted, | 
but likewise that by the addition of a small readers. Bebold, for example, Josern 


quantity of lump-sugar the whole operation Hrexry Green in his “ descensive circle ;” 


of pulverizing is greatly facilitated ; ** and “ - : 
it is my firm Peliet that if any of those said ° the “ orators" at the Hunterisa eo@ Har- 


sceptical medical gentlemen will try the veyan orations in the chartered medical and 


ergot as now recommended, that they : .. ae : 

will instantly find all their doubts az to| “'"8ic#! colleges Aguia ; when forsigeess 
its efficacy removed.” I beg to say that 
having prepared it myself in the above our medical theatres, they are struck with 


improved manner long before the commu- ish it : h h 
nication in your worthy contemporary, that | yageouror owes a pa porencn. serediare. 
I consider the title of sole discoverer as dull, uninteresting displays, as are there 


justly belonging to me, Indeed it was my made by the lecturers. The profession as 


intention some time since to have sent an) ‘ 
account of the important matter to the So-|* body suffers deeply from these circum- 


ciety of Arts, feeling well assured that it stances, because few persons take the trou- 


would meet with the notice and encourege- 11, to inquire by what ‘™ cab talent 
ment which it se highly merited. ’ ane : 
I shall leave this to ‘find its way through orators and Jecturers are elevated into such 


the medical world, and my deserts will, | nrominent situations. If, as it must be 


I expect, place me on an equal footing oat & 
with aver or Jenner, or st eat procure. generally presumed, these individuals are 


my portrait to be presented gratis to the appointed to discharge such important 
subscribers of the London Medical and Sur- | ges in consequence of their superior 
gical Journal. Hoping that I have not en-| “a ; “a : 
croached upon your vuluable time, allow me | capabilities, the superiority being of 
to subscribe myself your most obedient course strictly comparative, what must 
me tng |be thought of the stars of that world, in 


As Apotuecary’s Apprentice. , : ' : 
PS. 1 intended to hove put in 0 claien| which such rusblights are enabled to shine 
some time since for the merit of using nitric 93 the GRAND LUMINARIES OF THE MEDICAL 
acid in tooth-ache, having used it for that!) pemispneRe? 
purpose since the commencement of my ap- ; ; 
prenticeship, and long before the priority of| Another prolific source of degradation to 


discovery was so keenly dis uted in the |the general body of the profession, is to be 
aforementioned journal, but | find on in-| . ) eee 
quiry that it has long been familiarly known found in the wretched evidence which is too 
to every doctor’s shop-boy in London. | often given in our courts of law by persons 
| who are styled “‘ eminent” practitioners ; 
| that is, in other words, the physicians and 
THE LANCET. | surgeons of the large hospitals. The pub- 
\lic, taking no great interest in medical 
London, Saturday, November 10, 1832. | polities, reasonably conclude, on observing 
ee cea | such strongly-marked signs of imbecility 
Ir the medical be really one of the amongst the exalted members of the pro- 
‘‘ learned” professions, nothing is more evi-|fession, that the persons occupying less 
dent than that it is not entitled to that dis- | conspicuous stations, are known only either 
tinction through the literary labours of the | for innate dullness, or incurable stupidity. 
heads of our colleges, or the officials of our Deplorable, however, as is such an evil, a 
hospitals. The “‘Garat Men” of our/remedy can alone be provided for it in a 
body seldom step out of the ranks of daily radical reform of the whole medical go- 
routine practice, with a view to make any |vernment. The system of the colleges, 


to el 
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of literary renown visit the class-rooms of 








TO DISPEL THE FEAR OF VEGETABLES. 


hospitals, and hospital schools, is founded 
entirely in corruption, and every depart- 
ment of that system is rotten, corrupt, to 
its very centre. Money, or family inte- 
rest, is in every instance made the passport 
to distinguished medical offices, and the 
physician or surgeon who may labour on 
the road to preferment in the chartered 
corporations and charities, unsupported by 
one or the other of these grand requisites 
for success, exhibits not a more lamentable 
want of power to oppose the difficulties 
which beset him, than does a drowning 
mouse in its struggles to overcome the vio- 
lence of a whirlpool. 


Nothing could possibly have been more ill | 


advised than ascheme of government which 
confides the making of medical appointments 





the scenes of their guilt with a determina- 
tion worthy of a better cause. If they 
knew not that their incompetency for the 
just and scientific discharge of their pro- 
fessional duties increased the misery, and 
often led to the destruction of the unhappy 
beings whom they were appointed to com- 
fort and save, their now-evident cruel per- 
tinacity might have been regarded as evi- 
dence of a manly resolution. As circum- 
stances now stand, the incompetent medical 
functionary of our hospitals is classed 
among the most criminal of his fellow- 
creatures, being viewed in no other light 
than that of the wholesale slaughterer of the 
afflicted. 

We are digressing, however, from the 
subject, which we intended to bring under 


to non-medical men, to merchants, bankers, | the immediate notice of the reader, but the 


and traders ; in short, to individuals, who, 
from the nature of their education and 


habits, cannot be supposed to possess the | 


smallest acquaintance with that science, 
an intimate knowledge of which can alone 
lead toa just and sound decision. Merit— 
in the working of such a system—even if 
we suppose that corrupt influence holds no 
sway, is entirely out of the question, alto- 
gether beside the mark ; because the judges 
know not, in such a case, of what merit 
really consists. Thus it happens, that the 
fallacies daily trumpeted forth, ex cathedra, 
are more or less attributed to the general 
body, and thus, to use the favourite words of 
Mr. Bropiz and Mr. Green, the ‘* sub- 
ordinate ranks"’ of the profession suffer 
severely in public estimation. Inacontest, 
however, maintained between talent and 
imbecility, the first fights on with a cheer- 
ing conviction of certain ultimate success, 
while the latter contends desperately for 
the prize in hand, from au instinctive feel- 
ing, that to take up a new position is im- 
possible, and that the slightest loosening of 
the grasp might lead to the instantaneous 
and entire loss of the family key to office, 
wealth, and power. The Bars cling to 





mind was necessarily directed towards hos- 


| pital physicians and surgeons, when we 


felt called upon to use the word “ incom- 
petency,” in relation to the attempted ex- 
ecution of official medical duties. An un- 

learned man may be a skilful practitioner, 

but we much question whether the brains 

which are incapable of stringing a few sen- 

tences in an intelligible manner, on a sub- 

ject which is understood practically by 

even the youngest members of almost every 

family, can know aught of the science of 

medicine, no matter what may be their 

pretensions. 

Amidst numerous other evils which the 
cholera has brought to this country, may be 
mentioned the distresses of the market- 
gardeners, owing to the rejection by the 
public of fruit and vegetables, from a fear 
of their use predisposing to attacks of the 
malignant epidemic. In short, the public 
appear to have made no distinction between 
the use and abuse of really delicious luxu- ~ 
ries and wholesome food. Because aman, 
residing at Rotherhithe, had devoured six 
pottles of strawberries, and died a few 
hours afterwards under an attack of cholera, 
therefore strawberries had brought on an 
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attack of cholera, and therefore ripe straw-|ing our shores, we forewarned the public 
berries, in any quantity, were injurious | not to deviate from an observance of those 
everywhere! Such was the reasoning, if| habits which had preceded and attended 


not thus stated ; and the same was said ef | good bealth, believing, from experience, 
the use of fruits and vegetables if it hap- | that any sudden ransition might occasion 
pened to appear that an abuse of either the | that deranged state of the intestines which 
one or the other lad produced an attack of | all were so anxious to guard against. 

the spasmodic disease. Whatever, then, may be the prejudice 
the prejudice against vegetables, but the | entertained against fruit and vegetables, or, 


Hence arose, not 


fear of using them ; for, we suspect, that) speaking more correctly, whatever may be 
d J 

when they were least eaten, they were most | the force of that fear which prevents the 
desired. There was no prejudice against | public from resorting to them as articles of 


the thing itself, and this point should be} food and luxury, this journal has not been 


clearly understood by the market-gardeners, instrumental either in its formation or its 


the success of whose object in publishing continuance. But it does not follow that 


the little pamphlet, entitled ** Opinions of 
eminent Medical Men,” it is our wish 
to promote, by calling on medical prac- 
titioners, generally, to exert their influence 
towards dissipating a groundless, irrational 
apprehension. Considering the extent to 
which vegetables and ripe fruit have been 
rejected during the past spring and summer, 
it is somewhat surprising that there is not 
at this period more of acute inflammatory 
diseases than really exist. For in addition 
to consuming an increased quantity of that 
powerful stimulant, animal food, other sti- 
mulants, such as brandy, wine, and spices, 
have been taken with a freedom probably 
never before witnessed in this country. 
But we must not hulloo before we are clearly 
out of the wood ; as it is possible that the 
dangers of the skirts of the forest are not 


yet overcome. Even the autumn of 1632 


| because we have had no share in producing 
an evil, we should remain passive specta- 
tors of the misfortunes arising from its ex- 
istence. The market-gardeners having suf- 
fered a deplorable loss of capital from the 
irrational apprehension which has pervaded 
‘the community, and the men, women, and 
‘children, usually employed by them having 
| suffered intensely from loss of occupation, 
we take the earliest opportunity which the 
receipt of this pamphlet has furnished, to 
entreat our medical brethren in all the mar- 
ket-garden districts, to exert themselves 
to restore as sane a state of mind by their ar- 
guments, as thev are desirous of establishing 
a healthful condition of the body by their 
medicaments. The object to be atiained is 
in every point of view deserving the exer- 
cise of their talents—the warm sympathy 
of their best 





feelings—and the convic- 


has not passed, and many may be the fatal|tion that such an excellent occasion for 

inflammations before Christmas shall arrive. | doing good will not be neglected, affords 
That the abuse of vegetables or of fruit! us much satisfaction. 

has, in some instances, proved to be a cause) Approving thus of the objects of the 

of cholera, both remote and exciting, not a market-gardeners, we much regret that 

doubt can be entertained; but when we/|these respectable agriculturists have not 


compare even the abuse of fruit and vege-|taken @ more efficient mode of attaining 


tables as a cause of cholera, with an abuse} 


of the use of spirits, wines, and the com- 
mon fermented liquors of this country, that 


success than by soliciting and publishiag 
the “opinions” of some of the “ eminent” 
individuals whose names figure in the 


source of evil sinks instantly into insigni-' pamphlet now before us. The garden- 
ficance. When the cholera was approach- a on this occasion have been digging in 
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Jow ground with a gravelly bottom. Opi-| sight, by the history of blindness! Adieu, 
nions do not flourish in such a soil, the Joun Ricuarp Farre, M.D. 

roots wither or “club;” the plants be-| Thenthegardeners went to Thomas Key, 
come blind, without hearts; and the trees! M.D., not “‘ Asron,” the senior surgeon of 


become stunted and barren. Out of the | the neglected hospital ; but Tuomas Key, 
thirty names of emtxent medical men of Lombard Street, and no mistake :— 
which appear in this small publication— |‘ There is a prevalent and mistaken opi- 
strange to say there are several so very, nion,” he says, “as to the use of vegeta- 
eminent, that we never happen either to, bles as an article of food, being the cause 
have seen or heard of them. But it is not | of the disease now familiarly known by the 
| Well done, Tuo- 


surprising that market-gardeners in pio-|term ‘ Asiatic cholera.’ * 
Why, the worthy 


neering through a wilderness of ornamental| As! But what next? 
evergreens, should now and then stumble | M.D. continues—‘‘ I have no hesitation in 
upon weeds, and, from lack of greater ex- | Saying, that it is an opinion founded in 
perience, sometimes annoy their customers ¢rrer-'’ ‘To be sure not. ‘Tnomas Key, of 
by the sickening odour of the nightshade, Lombard Street, has no hesitation in say- 
instead of gratifying them with the sweet |ing, that a mistaken opinion is founded in 
scent of the jessamine. However, here are jerror! 
the opinions, Oh, such opinions! Sut | Away went the gardeners after this to 
the writing! The composition of the notes | Finsbury-square, and there found Dr.Con- 
and letters! The grammar! These out-|@U¥rsT, who, in a spirit of infidelity, tries 
herod Herod, and, emblazoned on a paper to make a conguest of their wives and 
kite (the sentimental toy of Mr. Jouy daughters. ‘In his own family (he says) 
Hexry Geren described in his first speech |they partake of every kind of vegetables 
recorded in the pages of this Journal)/and ripe fruit, and yet it remains to be 
would, when aloft, check with fearful sud- | proved, that either fruit or vegetables have 
denness the downward course of that gen- | originated a single case of the prevailing 
tleman, while performing the evolutions of epidemic!” Thisis something new. The 
his descensive circle. Doctor concludes by saying, ‘* I shall have 
much pleasure in doing all that an indivi- 
The first letter is addressed from Charter | dual can do towards removing a prejudice 
House Square, and commences thus :— which has nothing for its support but ig- 
* ‘That fresh vegetables and fruit are ne- | norance and fear.” Wherefore, we say, 
cessary to the health of man, medical|‘*Go and pray, Doctor,” and with much 
writers have sufficiently proved in their sincerity of heart, too, or, believe us, you 
histories of the diseases,” &c. Now who will not succeed by any individual exertions 


\ 
can this be from ? Here is the beginning of in removing a prejudice which has nothing 


a sentence penned by a Leannep member of | for its support but prejudice and fear. 

a learned profession! Who is the author of | Then comes the note of our old friend, 
it, but Jouw Ricwuarp Farre, M.D., the | Mr. Kine, of Hanover-street, Hanover- 
biographer of the secret operator of that square, and, of course, he has ‘ the ho- 
job of jobs, that humbug of humbugs, the |nour to remain their very obedient ser- 
Ophthalmic Infirmary in Moorfields? Here | vant.” 

he says in so many words, ‘‘ that fresh ve-| Next we have a few lines, sensibly writ- 
getables are necessary to health is proved by | tea, by Dr. Frampton, who observes,—*' In 
the history of disease!” That, for example, |@ny cases which I have seen (our italics, 
sound eyes are proved to be necessary i course), I have had no reason whatever 





$id 
to suppose, that any such cause has in any /no prejudice can be more unfounded than 
degree, contributed to excite or produce | that against fish!” 
that disease.” Elegant and classical pro-| But Sir Hzwry Hatrorp,—the booing 
duction ! | Sir Henny !—The booing baronet's note is 
Now the gardeners go back to Fiasbury-_ | dated from Wistow, Market-Harborough. 
square, and solicit the opinion of Mr. H. | Ase how does he commence, reader 
Regs, and then proceeding from Finsbury-| Mark the courtier :—* Sir, 1 make haste to 
aquare, the petitioners called in St. Helen’s- | assure you (with his shirt half-on, pro- 
place, where the senior surgeon of the neg- | bably) that I do not believe the disease 
lected hospital domiciles ; and Aston, also which has prevailed lately in this kingdom 
(like father like son), objects to the use of called Asiatic cholera to have any connec- 
vegetables as an article of diet. But, hav-| tion whatever with a common use of the 
ing told us that the usual quantity of vege- | fruits of the season. 
tables has been consumed during the pre-| ‘‘ The complaint called cholera morbus, 
sent summer in his own family, he kes | of Gis country, is sometimes produced by 
entirely forgotten to state, whether 4 an abuse of fruit and vegetables, particularly 
family are all dead or all living, or what | if the former be unripe, or the latter ill- 
was the effect produced upon their consti-| boiled. But I think it a mistaken case to 
tutions by the consumption during the past abstain from either one or the other, by 
summer of the same quantity of vegetables (by?) a person accustomed to eat them, 
as was devoured by them in any previous | on the supposition of their liability to pro- 
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season ;—rather an odd declaration to ad- 
dress to the ears of “‘ poor froze-out gar- 
deners.”’ 

Having obtained a readable letter from 
Dr. W. H. Yates, of Wilton-crescent, the 
gardeners paid a visit to 16, Alderman- 
bury, where B. G. Basixcroy, M.D., an- 
nounced to them that “ he considered cholera 
to arise from a specific poison of an un- 
known nature”—about as consolatory as Dr. 
Lettsom’s announcement to a young man 
bathed in tears, that it was useless to grieve, 
as he (the Doctor) could state, positively, 
that the sorrowing son's father had been 
poisoned. 

Passing over the notes of Drs. Birxseck, 
Dvusssury, and Sir Davin Barry, Mr. 
Toutmin of Hackney, and Mr. Asuwevt of 
Lime-street-square, we find one at page 19 
from Sir Marruew Tierney, one of the 
invisible bulletin-signers to Gronce IV., 
and at page 21 another from the bulletin- 
signer-in-chief, Sir Henry Hacrorv. Sir 
Martuew Tierney on being questioned 
as to the propriety of eating vegetables, 
answers, “ that be is firmly persuaded that 


duce the Asiatic disease.” This is the 
Not another word is to be 
found in it, except ‘“‘I am yours, Henry 
Hatrorp, M.D.” 
last paragraph. 


entire note. 


Now look again at the 
This president of the 
College of Physicians thinks it « “ mis- 
taken case to abstain from fruit and ve- 
getables by a person accustomed to eat them 
on a supposition of their liability to produce 
|the Asiatic disease”!!! Why should a 
person abstain from their use who has been 
accustomed to take them on such a supposition ? 
That is, unless he had changed his mind, 
and desired to have no attack of the 
cholera, 

a letter 
in this day’s Lawcer bear the signature of 


Wuew we state that a note and 


Dr. Etxiotson, it is unnecessary for us to 
claim for them the attention of our readers. 

At the request of the medical students of 
the London University, Dr. Extrorson 
will address his class on Monday next, 
at five p.m., on the subject of the malignant 
and unwarrantable attack made on him by 
his envious revilers, 








LETTER FROM DR. ELLIOTSON. 


five times a week, and that his course con- 
sisted of above a hundred lectures. 
You accuse me of error in stating that 
another superiority of our plan consists in 
occasional examinations. I beg to inform 
” ou that our examinations are not occa- 
To the Editor of Tue Lancer. pas but systematic and frequent,—upon 
Sin,—I have sent the following letter to the subject of every lecture, and conducted 
the editor of the Gazette; but doubting | with the same care and regularity as the 
whether he will publish it, I earnestly re- | lectures themselves. I request you to men- 
quest the favour of you to give it a place in | tion the other London school in which there 
your widely-circulated print; and if you | is the same number and systematic regu- 
will allow me to take this opportunity of larity of examinations of the students at- 
informing the medical world that 1 oe | 'tending every class, and where the induce- 
disown any lectures that {may henceforth|ment to these examinations is made so 


DR. ELLIOTSON AND HIS 
CALUMNIATORS, 


FROM DR. ELLIOTSON, 


LETTER 


appear.in the Gazette under my name, and | 
shall fee] myself responsible for nothing 
contained in them, I shall esteem it an ad- | 
ditional favour, I shall myself immediately 
begin to prepare my lectures for publica- 
tion in a yery cheap form, with many cor- 
rections and additions. 


powerful. 

I never once asserted that examinations 
were instituted solely at the University ; 
but only argued that “‘ the utility of fre- 
quent examinations is doubled by a full 
course of lectures.”” There must necessarily 
be double the number of examinations on 


I have the honour to remair, the subjects of the course, so that the stu- 
Your obedient servant, dent is examined on a far larger number of 
37, Conduit-street. Joux Ex.iorson. | topics, and far more deeply and minutely in 
ae | each, because the examinations will be com- 
To the Editor of the London Medical Gazette. | mensurate with the lectures. 

Sin,—Nothing would distress me more| You misrepresent me when you tell your 
than to have wale a misrepresentation, es- | readers that | state it as a superiority of our 
pecially if to the disadvantage of others. school that we illustrate by specimens, &c. 

oper last number you evidently accuse | My argument was, that, as every lecture is 
me of misrepresentation in saying that the illustrated, there must be more illustration 
difference between the mode of instruction | in our extended course than there can be in 
in the University of London and in other | short courses. If you found the Edinburgh 
London medical schools is, that our courses | lectures on materia medica an infliction, I 
last six months and are delivered almost | pity trom my heart the sufferings you must 
every day in the week, while in the others | have endured for six long dreary months. 
two courses are given in the same period To me the course of Dr. Home was a daily 
and are delivered but three times a week. If delight. From no lectures did I derive more 
I was in error, the account of the prospec- | solid information and pleasure ; from few, 
tuses in, Tue Lancer is incorrect, and all|so much: and I must say that, were I to 


mi 

I request you to acquaint me whether at 
St. Thomas’s, St. Bartholomew's, The 
London, Guy's, St. George’s, King’s Col- 
lege, &c., the lectures on the practice of 
medicine, on chemistry, on materia medica, 
&e., are given more frequently than three 
times a week; and whether each course 
lasts six cr seven months. 1 request you 
to specify the London schools in which the 
coyrses on these subjects consist of as 
many lectures as at the London University, 
and in which the total number of lectures 
(not repetitions of lectures ) on medical sub- 
jects, approaches to the number delivered 
in the University; and to specify also the 
nearness of the approach. 

You accuse me of error in regard to the 
surgical course. Now, I did not allude 
especially to the length of any single 
course, but to the general plan of our school ; 
and allow me to inform you that Mr. Pro- 
fessor Cooper frequently lectured four and 





to whom I have spoken on the subject are | deliver lectures on materia medica, I should 


find six months not a day too much for giv- 
ing my pupils all the information they 
ought to possess, not merely on the poor 
list of drugs in the London Pharmacopeia, 
within which your ideas of a course on 
materia medica must be limited, but upon 
all other excellent medicines, upon all that 
relates to the operation of many as poisons, 
upon diet, upon exercise, upon mineral 
waters, upon baths, upon climates, and 
whatever else is employed remedially,—or, 
in the words of my address, ‘‘ upon ma- 
teria medica and pharmacy and all remedial 
means.” 

If students have ever requested a short 
course on anatomy and physiology instead of 
an extended one, I lament it. The coarse 


|anatomy and physiology that are sufficient 


for operative surgery, may be taught in 
three or four months, But I defy any one 
to teach minute and philosophical anatomy 
and physiology, such as a man of edu- 
cation and science would desire, in less 





than almost daily lectures for six months. 
How you must lament such a request from 
students, is proved by what you said in 
October the 20th, at page 92 :— 

“ There is one step that ought to be 
“taken in time, and the sooner the better 
« for the sake of our anatomical character : 
** the measure we allude to is the necessary 
‘one of establishing courses of a fitting 
“Jength. Nobody will misunderstand us on 
“ this bead: our protest is directed against 


** the inconceivably absurd regulation of 


* countenancing three months’ courses!!! 


** Who that bas ever handled a scalpel and 
* forceps, has not been at once convinced of 
** its absurdity.” !!! 

I am anxious that you should remember 
that I contended for uo superiority on the 
part of our teachers; but merely for the 
superiority of the Edinburgh plan which 
had been adopted at the Un‘versity. That 
this plan is superior, appears proved by the 
unexampled success of the school,—by 
the number of new students this year being 
actually above double. the number of new 
students last year. We, the pro‘essors, 
are conscious of being not a whit superior 
to other teachers, Our success, therefore, 
must be ascribed to our plan. 

In concluding | trust you will perceive, 
that ony one, whose intellect could draw 
inferences so erroneous, and whose moral 
feelings could allow him to make assump- 
tions so unjust, cannot be depended upon 
for the statements and reasonings of his 
lectures, and that therefore it cannot con- 


duce to the character of vour Gazette to 


continue them, though they have doubled 
your sele. Neither will it be anything 


more than you will approve, if one, *‘ to! 
** whom the diffidence which ever attaches | 


*‘to true merit (you say) must be fa- 
** miliar, and who no doubt can appreciate 
*‘ the reluctance with which those who are 
** devoted to the pursuits of science obtrude 


“ themselves and their pretensions on the} 


** notice of the public,” and who, you well 
know, repeatedly entreated you not to pub- 
lish his lectures, declines, with becoming 
modesty, to assist in giving himself further 
publicity by continuing to correct the copy 


of his lectures taken by your short-hand | 


I remain, Sir, 
% Joun Exv.iorson, 
37, Conduit-street, Nov. 6th, 1852. 


writer, 





LONDON HOSPITAL. 


PUNCTURED WOUND OF THE ABDOMEN. 


T. M., wtat. seven, was admitted on the | 


morning of the 15th of October, having 1e- 
ceived a small punctured wound of the 
abdomen, parallel to, and about three- 


WOUND. OF THE ABDOME 


quarters of an inch to the left of, the um- 
bilicus, having been stabbed with a pen- 
knife. 

On his admission, a portion of omentum 
was found protruding, but it did not ap- 
pear to have received any wound ; this 
wus returned into the cavity of the ab- 
domen, a compress of lint applied over the 
wound, and retained by slips of adhesive 
plaster. There was very little hemorrhage ; 
the pu'se small and quick; skin cold ; and 
great prostration of strength, After being 


| 


placed in bed, in a short time reaction took 
| place, and on being seen by Mr. Andrews, 
that gentleman ordered twelve leeches to 
| be applied to the abdomen, with a view of 
| anticipating any inflammatory action that 
To take no medicine, and 


! might be set up. 
| have mil& diet. 

In the evening the abdomen became 
painful and distended, giving te the fingers 
the sensation of a tympanitic state of the 
intestines; bowels have not been relieved. 

16. Passed a very good night; has no 
pain on pressing over any part of the ab- 
domen; pulse tranquil; skin moderately 
warm; bowels have not been relieved. To 
take half an ounce of castor oal, 

17. Passed a very good night. Bowels 
opened by the oil; skin cool; pulse quick ; 
no tenderness over any part of the abdomen, 
This boy has not had a single bad symptom 
since, and is now running about the ward, 
The only time he complained of pain was 
on the first evening, and which was to be 
attributed to tympanitis ratber than to any 
inflammatory action. 


= Se 





TO CORRESPONDENTS. 


J. W. denies that he attempted to defend 
| the Journal of Education in his fate letter. He 
j stillthuks the remarks on the Edinburgh clinie in 
| Dr. Eviotson’s lecture, were not warranted, J. W.’s 
| letter of Oct. 31 breaks no new ground, and there- 
| fore we thus compress it. 

' A Constant Reader should make his in- 
quiries at the Army Board itself. 

A late Militia Surgeon. They are not le- 
gally qualified, The one fact mentioned is not 
sufficient. 

J. The examinations at Edinburgh for 
the degree of M D. are not now conducted in Latin. 

We could not insert the statement of a 
medical pupil of the Manchester Infirmary withoat 
authentication 

Giarrizzio Corragio cannot have an answer 
this week. 





Ernrata.—In Mr, Salmon’s letter on con- 
tagion in cholera, page 182, the place termed 
|“ Ss. Eura”’ should have been printed * Doura,’”” 
‘and the letter should have been dated * Irvine”’ 
instead of “ Frome’’—errors which result from the 
extraordinary mode of forming purtions of the al- 
phabet, which correspondents cecasionally adopt. 

Page 146, line 25, for “* Heloetias” read “ Hel- 
} vetius,”? 

{ 








